A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12060 
3 


12089 CERTIFICATE OF DEATH Reg. Dist. No. 
N — 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
j 
@ MARYLAND STATE COUNTY 
Z a et ee CITY (If outside corporate jimits, "dD nen and give nearest town) 
/ oom (Dashi 
. EERO. STREET (I side DP. —_ 
e is ADDRESS 
STR: 
Sea appness (ach. Jn, tart and fo/ 3307 Husde-ke perf. Nw 
3 Rema: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF = , 
(Type or ae) 2 an re pEatu: /2 as 19 SS 
5, SEX: pre oe 0) '. SINGLE, MARRIED, 8 TE OF BIRTH: | 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HES. 


WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly. 


Months | Days | Hows Min, 
(Sect): yp npre 16 1884 | LS core | 
ss 100, USUAL OCCUPATION (Give Hind of | 10b. KIND OF BUSINESY OR if. BIRTHPLACE (State or foreign country)? ) 12. CITIZEN OF WHAT 
2 work done during most of working Ie COUNTRY? 
4 even if retired): arma eich Pal Omer 
I ES 1s. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
=] L 
yoaulenence Mas Anna Ahmek = 
1 ‘AS Deckasep Ever IN U.S. Armen Forces 7 16. Socta Securiry No.: | 17. INFORMANT & St y 
(Fes, no, or unk.)) (i? Yee give wer or dates of | mr Sranc/s @ 4 
service) ——— = 
(to _| Hs p. ss 
7 18. MEDICAL CERIFICATION space GS. 
1. DISEASES OR CONDITIONS DIRECTLY Oe DEATH: ONSET AND DEATH 
idwentiake cane (a). PAVIAL.. sot 


Antecedent cause(s) 
Diseases or conditions, if any, (b) vere 
giving rise to the above cause DUE TO 
atating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


192. DATE OF = 19b, MAJOR FINDINGS OF 01 
é / 


MARGIN RESERVED FO 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct} 


ERATION: [ae ee 


bwor 


21. ACCL £5 (Specify) BUACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATES 
SUICIDE office bldg., etc.) i 
HOMICIDE ingor’ H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCUR? 
or While at Not while. 
INJURY. M. work (1) at work 


22. I hereby certify that [ attended the deceased from.4..4 ST. LO.s. Aertel 19. that I last saw the deceased 
vis, and that death occurred at....... oan!) fAn., gigs the causes and on the date stated above. 


i a ADDR; Ps y= fe SK. MW bg ve ia 7 


|Z Or CE ae 4 LE CRE! sad ex ies | ao or county) (Si te) , 
Eno I Prrlay Lopes De pd 
LI; 


| mavA (Lins. "D.C 
SS cee pera Co Zz gzab.D 
—— = 


age is especially important. Physicians 


VS. A156 8-51 


wm 


\ 


MARGIN RESERVED FOR BINDI Com 


° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A15— 10-53 


e_ 
jon care: 


‘he 
f 


lly. T 


a 
please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42061 


F CERTIFICATE OF DEATH Reg. Dist. NoLlG.... 3 
1 PLACE OF DEATH: 1210) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—_~ 
county {4 wT 7 Pome se MARYLAND STATE Ke, eck. COUNTY iar £ f 

CITY (If outside cofporate limit write RURAL] LENGTH OF STAY CITYII¢ outside corporayf limits, write RURAL and give nearest town) 
OR and give nearest tthe! ‘oat (in this place) OR, 


y TOWN awe’ ot S| TOWN xX 
HOSPITAL OR 7 J CRT Er STREET ‘Uf rural give location) 
INSTITUTION OR Chindde als Hi Paring 
Lo STREET ADDRESS MeTrmig( Tush Zell Ff bnlelTr. . = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Denver (nen wn bung Z peatH: Dec 7 19 SS 
5. SEX: 6, Corer OR |7. SNe MAREE 8. DATE OF BIRTH“ 9. AGE last birthday| tr unoen 1 vran| IF FUNDER 24 HAs. 
ACE: E! Months} Days | Hours Min. 
Male | write | SM areedl Feb 2 (eee JM 2 i | | 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS tt. GIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


VSA. 


OR INDUSTRY: 
Coa] 


work done during most of working life, 
even if retired) : ”M we r 


Keuleck 


13. FATHER’S NAME: “14. MOTHER'S MAI N NAME: 
& Re bin Am a+ 7. Missre AAaw, 
13. Was” Deceaseo Ever IN U.S. ARMED FORCEST Social Security No. 


; 17. INFORMANT & ADDRESS: KeaToole, 
403-035-197 Vite s, Owe Anbur, Or FT A 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % ONSET AND DEATH 


iets CAUSE (A) Subec vit fry Toe eccus Ends Chr Bs MM os. 


DUE TO 
ANTECEDENT CAUSE (8) Z 2 o 
DISEASES OR CONDITIONS, IF ANY, (B) R h Qeuime«e G i f 7 Sar 7 4 Cag } c Ana . 
GIVING RISE TO THE ABOVE CAUSE f 


STATING UNDERLYING CAUSE LAST. eo A) 


(Yes, no, or unk.)| (If Yes, give war or dates 
a vnk of service) 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


L/ MV ono ves Be nol] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) | 2fe INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
[22. I hereby certify that I attended the deceased from SspT 2. p54, to Des 42_, 19. $Ffthat I last saw the deceased 
alive on Pes (7 Wize: and that death occurred at 4 “7 © M, from the causes and on the date stated above. 
SIGNATURF wy, DATE SIGNED 
Pr Joly VT 2 LE. 6m mv Belg 12 {1h JSS. 
23. BURIAL, CREMATION, vA DATE THENEOF NAME OF CEMETERY OR Sided 1 CATJON Cn EL a4 . or tounty) (Statey 
REMOYAL (sPeciry) bavfiees = 
ee Pred | R-1G- ISS a ae 


DATE REC'D BY LOCAL Pa risa Re: SIGNATURE 24g FUNE DIRE! ORZ Fe, 
Radian, SEBS ( CAM, |, Metre Lee c = Oa A Wa 


= 


“f 


‘OB/ BINDING 


MARGIN ae 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


/ The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12062 
12979 CERTIFICATE OF DEATH ea, Ties the ee 


1, PLACE OF DEATH: 2, USUAL yale he (HOME) OF DECEASED: 


COUNTY 
CITY 


MARYLAND. STATE COUNTY L 
boo OF STAY CITY(If outside cbrporate limits, SHS RURSE give nearest town) 


(in SLC? ra i Da / ; 
Soe | RbbRESs aes ie ae? 
ane Hass x.) a ee 


write RURAL 


a 


“HOSPITAL OR SS 
Ay INSTITUTION OR 
b STREET ADDRESS 


106. KIND OF eee 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): —_ 


3. NAME OF (First) (Middle) (Last} | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) v uy ‘ peatH: Dec, 31 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE a birthday) If uncer 1 year | Ir UNOER 24 HRs. 
RACE: Ba ety eal Slee Monthe| Days | Hours; Min. 
mle: ERR pecify) 4 enh yrs. [ 
BIRTHPLACE ail or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


18, Dont ty. Correll SECURITY No, 


+ unk.)| (If Yes, give war or dates 
is of service) — 


14, MOTHER'S MAID) NAME: 


TORMANT & ADDAESS; 


rw! Re. cor bs 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


z, Badge OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad | Titendecal th. _// 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) ODPUALAAA 
GIVING RISE TO THE ABOVE CAUSE = nye To / 
STATING UNDERLYING CAUSE LAST. V4 f . 


(c) ANP HAA 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Ow £s 
HiccaRE. OTC “ek CAC AAA 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY? 


U-23-55\___Ofaluclon Lage = 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, fagfory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street, office bldg/ etc.| INJUR OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


— 


a NS Ory OCCURRED 
Not while 
a ei at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby cegtify that I attended the deceased from y. 
alive on A“ZC. AZ. 5 196%, d that death occurred at //- WEB, from the causes aie on the date stated above. 


SIGNATURF DRESS: DATE SIGNED 
j we fee 
23. BURIAL. Sereary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIO! City, town, or county) (State) 


ve ATES (SPECIFY) i" 
Burial-transit Jan. 1/56 Greensburg Cemetery, Gree gbure. Summit Co,, Ohio 


GATE REC'D py LOCAL LIBS 5 /B\GNATUR . FUNERAISDIR ADDRESS 


Cor 1G EC ¢ ilver Spring, Md. 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


12063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Al 4 
12109 CERTIFICATE OF DEATH Reg. Dist. No. 26. 
& as 
1. PLACE OF DEATH a 2. ae RESIDENCE (HOME) OF DECEASED: 
COUNTY _MARYLAND STATE Os (ey ae = 
ely ‘ae rae cor; oe a write RURAL, LENGTH OF STAY CITYIIf outside corporate ate write RURAL and give nearest town) 
give, near \1 (in this neh OR j ka. . 
Town Skee sda row Wa Shin 4 
HOSPITAL OR STREET (If ruralf give location) 
INSTITUTION OR S b b Ho ADDRESS, 
J{STREET ADDRESS TU DUY DAN SA] Ful on St. NV, w, 
3. NAME OF (First) (Middle) (Last) 4. one (Month) (Day) (Year) 
DECEASED: t 4 D, 
| _tType or Print) [= ¥ = Reo} dean: Dec F/ 9 SS 
1S. SEX: 6. COLOR OR 7, ARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| iF uNoer 1 vean | Ir unpen 24H 
DIVORCED, Months| Days | Hours | Min. 
Female | iiftte. May Wl¥é 3 | FA m 
Ox. USUAL OGCUPATION (Give kind of] 108. KIND OF BUSINES: Rees (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working djfe OR INDUSTRY: H OUNJRY? 
evel ret : 
E ‘Hauseuts Zy man ‘ 


13. FATHER’S NAME; 


David Matzke 


ls, WAS DECEASED EVER IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates 
G of service) 


14. MOTHER'S MAIDEN AME: 


Garelihe ° 


E ia E. Mattim, ore. ~ dayghte er 


] 18. MEDICAL, CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING T: EATH. 


LCL D. 


16, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


F IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


i<o3) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. veh 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


2, 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Oo, AUTOPSY? 
Yes oO No 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OSU RED: 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at wo 
22: 1 hereby certify that I attended the deceased fro L&... 40 5%, 16fs7 aS -, 193 Sthat I last saw the deceased 
5 ee d that dgath occurred at ff~. M, from the gguses and on the date stated above. 


Loa 7 /Ln. ED 


coe Yv | EE: Abn. 24 pai Qe, 


REGISTRARS SIGNATURE | 24. FUNERAL DIRECTOR Bene MOR CEN Ut 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


beborak ~Bupcat 
REGISTRAR I's ie 
{ 


S 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10-53 


G 


MARGIN RESERVED FOR BI 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ee ie. a DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 18 Film G190 12-15. 12064 


° SERTIFICATE OF DEATH Reg. Dist. No. 215... 
1. PLACE OF seat 2 +63 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE D.C, COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
, OR and re Eee cae be Uin this place) * OR ne 
ge EONIN ral One month TOWN _ Washington re oe 
HOSPITAL OR STREET (If rural give location) 
mS INSTITUTION OR ADDRESS } 
) | STREET » aporess U, S, Naval Hospital 3 Vv 
3. NAME OF (First) (Middle) (Last) 4. age (Month) (Day) (Year) 
DECEASED: : 
| (Type or Print) Daniel (n) ARUNDELL, Jr. DEATHDecember 3 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: )9. AGE last birthday| tr unven 1 vean | IF UNDER 24 HRS. 
ACE: wi ED, DI : 
Male apis (Srecity): Married 17 Merch 1913 42 Months| Days | Hours Min. 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) :77, Sy Nevy 


13. FATHER’S NAME: 
Daniel Arundell 


ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 


OR INDUSTRY: 
Government 


COUNTRY? 
US 


New York 
| 14. MOTHER'S MAIDEN NAME: 


ei zabeth Grunewald 


ry ANT & ADDRE: 


» Arundell, 8801 Plymouth Street, 


18. SOCIAL SECURITY NO. 


(Xeg. no, or unk.)| (if Yes, g ° 
wee ke service) 1043-1858 Unknom Silver’ Spring, “Maryland i= 
‘ si 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
IT DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
G ‘i 3 
193 x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pur To 


STATING UNDERLYING CAUSE LAST. 
(c) = Dae} thi i 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4) yes[] Not] 
21a, ACCIDENT WAS UNDERLYING LD | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

OF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) | 2l& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. ‘at work at work 
22. I hereby certify, that I attended the deceased from 3 Dec , 19.55, to 6 Dec ., 1955, that I last saw the deceased 
alive on 9. “i factacretl atl5: 13EM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


+ 
23. BURIAL, CREMATION, fe oe CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 


da, Marvlend —— _____ 
LOCATION (Uity, town, or county) (State) 
Burial ae National 


DATE REC'D BY LOCAL | REGISTRAR'S Sa “Re "AS PoaBEHE SF unere Home ‘Sse 


REGISTRAR 
hesday— Ma 


Dec 1955. at. @ 1-4 VA. 


=® 


‘ole | 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 12065 ¥ 
CERTIFICATE OF DEATH 
12104 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Montgomery MARYLAND stare Maryland county Mtg. 
CITY (It outside corporate limits, write RURAL/ LENGTH. OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an nearest clown (in this place’ 
5p town Siiver Spring Town Silver Spring | 5b 
HOSPITAL OR STREET (Hf rural give location) 
Institution or 10430 Inwood Ave. ADDRESS gS ips ! 
0D STREET ADDRESS 10l,30-Inwood Ave 


3. NAME OF ~ (First) Nded (Last) |‘ DATE (Month) (Day) (Year) 


eee iy Ba apry( Beccesnr tan) Bag ) Bagdasian Drama: DeCe 7 1» 


5. SEX: $. ZOLOR OR te SINGLE, MARRIED, 8. DATE OF Te. .. Zz last birthday :| IF unveR I year |ir UNDER 24 WRs. 
2 IDOW: LV ORCE! Months; Days | Hours | Min. 
Male white Spectty MEAOWS ‘34 yrs. | 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSHMESS OR ‘ Jeb 552 | (State or foreign country): |12. CITIZEN OF WHAT 


“ it et 
SOR fone cormereet Ysa Reta Mercient Armenia USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no // service) am 


16. SociaL Security No.: 


17. INFORMANT & ADDRESS: Michael Bagdasian 
1022), Colesville Rd. Silver Spring,Md. 


18 MEDICAL CERTIFICATION 
mi favetis “. 


Interval Between 
Onset And Death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


LROO ¥OK.2. ny... Tthrowabosis. 


Immediate cause Ea) anne 
DUE TO 


Antecedent causes (5) i} 

Diseases or conditions, if any, (b) Gaatyalize. rae MS 
giving rise to the above cause 

stating the underlying cause inst, DUE TO 

{c) = 


1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ——— 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
L oo —— YeQ nob 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE [or office bldg., ete.) 

DOMICIDE INJURY =_ 

TIME (Month) (Day) (Year) (Hour) gE OCCURED HOW DID INJURY OCCUR? 

OF jie at Net While | 

INJURY m_| Work fy At Work [ 


22. I hereby certify that I attended the deceased from ..4.. O€¢.,19. £4, to ....2.. Bec... , 19.9°S, that I last saw the deceased 
alive on . ie , 19.8°S, and that death occurred at 4°08 am ™ from the causes and on the date stated above. 


SI ae (Degree or Ow “| ADDRES: Wy, DATE SIGNED 
gor CofesorleRd. Sh Sor. Md. 7 Veefs: 
23, RENOVA 1X £: 1>/ 2/9/55. el, on cEMETeG? OR PLES LOCATION (City, tq@vn, = county) (Si a 


moe Cedar Hill Cemetery Prince Georges Count 


ee are Be or 
}}. 50: Neral inal 


BINDING 


MARGIN RESERVED 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12066 
12071 CERTIFICATE OF DEATH Reg. Dist. No.. 20. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county /h ont omer MARYLAND state (Y) county fo rai 


aw 
ln (If outside corggrate limits, ite RURAL| LENGTH OF STAY CITY(If outside eoftporate fimits, write RURAL an te, neare¢\ town) 
and give neal ) (in this place) OR 
py town fe ae nied se « TOWN slay S$ 
HOSPITAL OR STREET at 


INSTITUTION OR 


‘)ESTREET ADDRESS wash in — Saw 4 Hes ears g vv 


3. NAME OF (First) (Middle) (Last) 


x bast 2h — Ane 


4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) eae latson iZarber | DEATH: 7 2 2@ 19 SS? 
|S. SEX: 6. expres a wibGweD, BIVORCED 8. DATE OF BIRTH: 9. AGE last birthday) Ir unper tvean| If UNDER 24 He, 
‘AC: 1D: B + Months! Days | Hours Min. 
Ma He! white! — Srecity): Lay Jf, L994 yrs. 
Oa. USUAL OCCUPATION (Give kind of 12. CITIZEN OF WHAT 
work done during m i life, OR nee TRY: 


101 KIND “OF “siento | 11. Dts (State or foreign country) : 


even if eve Drug S Fare Palaski hme, | a a. 


13, FATHER’S NAME: 14. MOTHER'S MAIDE AME: 
Wa, te Barber Partha Single tare 
13. WAS DECEASED EVER IN U.S. ARMED FORCES! S: 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRE: 
(Yes, no, or unk.)| (If Yes, give war or dates 


8 ri | ees Fot-n9-3 965 | Basi | L. Borber 0, ochran, Georgia 


18. MEDICAL CERTIFICATION TERT BETWEEN 


as. 
<a, 


I DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Freier CAUSE (A) Cere bral. Hemorrhage 5 hrs 
DUE TO 


ANTECEDENT CAUSE (S) iy . ae 
DISEASES OR CONDITIONS, IF ANY, (B) er fension S yrs 
GIVING RISE TO THE ABOVE CAUSE = pye To 

STATING UNDERLYING CAUSE LAST. 


© Arferio sclerosis ¢ Nephvosclerosss Syve. 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves[] NO Df 


2ic, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, frrm, factory, 
OF iNJURY 3treet, office bldg., etc, 


2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
While Not while 
at work at work 


M. 


alive on ...! 
8. 


be G 26 oma ., and that death occurred at g. “064M, bead the causes and on the date stated above. 


ADDRESS: ‘ DATE SIGNED 
uo Scher Ly je iis -_ (a-Si 
EER 


Aha. THEREOF NAME OF CEMETERY OR bh City, 4, Mh, or aoeIey) (State) 


23. BURIAL, CRE 


trans. *& Biri 


Se 8/ 5 peseiee ete | Fulton County, Georgia 
E bie D BY, 19 SIGN 24. ah: Lh 8. 34 Ga. RES 


ived from both parents for disposal ofgpody. 


3 


rmiasion rece 


ieee 


a, wee 


< 
\VS. A15— 10-53 


2 


78 


@igned 
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R 


Medical 


PLEASE TYPE OR WRITE\PLAINLY, WITH UNFADING INK. Supply every item of information careful. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()67 
12072 CERTIFICATE OF DEATH 1 Reg. Dist. No. 229. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county __MARYLAND state 27g county (ii lp 
CITY (If outside corp limits, wrif6 RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and Br re nearest n) 


ee thls oe 


OR and give nearest“town) OR . 

f i TOWN Z, 4 Ca vA “ Z TOWN oy 
HOSPITAL OR STREET iy ati ae. 
INSTITUTION OR Fit 

*y & STREET ely API iY Pe 

——— 

3. NAME OF Liat (Middle) ae Are —— (Day) (Year) 


DECEASED: 
{Type or Print) DEATH: tS) 


3B. SEX: 6. COLOR OR [7. SINGLE. hes 5] & PATE OF BIRTH: 9. me: birthday Fe ea 
ACE: IDOWED, fe] 13, Months| Days | Hours Min. 
i if | : 
a be. See : : ae Le Zz 
USUAL OCCUPATION Siciie Wat-at| 108" batgt ge OF nee 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


“work done during most of working life, 
even if retired): 


OR INDUSTRY: 


O 4 cou ay ae 


13, EATHER'S NAME: Ke 14. MOTHER'S MAIDEN wee 
18. WAS DECEASEO EVER IN U.S, ARMED FORCEST 1%. SOCIAL SECURITY NO. 17. aphid & aD 


(Yes,)no, or unk.)] (If Yes, glve war or dates 


4 of service) 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH. ONSET AND DEATH 
IMMEDIATE CAUSE cay _Fetal atelectasis; Prematurity 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (| NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{/ 
21a. ACCIDENT WAS UNDERLYING 2) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


oe INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from ig bog by 1953, to 73/17. ? 
- alive oar : hod 


, 19$_Sthat I last saw the deceased 
rao, Ss, and that death occurred at 224m, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
uc. (03 Carr sy WM, Wed be 11/19 /o- 
23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


Cremation 12-20-55 Washington San. & Hospe Takoma Park, Mds 
NATE REC'D LOCAL, abs RAR’ ee ee ie 24. FUNERAL DIRECTOR ADDRESS 
ee ie I 1/4 STIS Po» eH _ Robert A. Hare, M.D. As above 


~ 


4 


= 


( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information catefully. The 


ae 


MARGIN RESERVED FOR BINDING 


Sal 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


1ans: 


rtant. Physic 


ly impo: 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 68 


] p) CERTIFICATE OF DEATH Reg. Dist. No. XZ... 
1, PLACE OF "TA 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. owl ARYLAND STATE Md. COUNTY 
city «ef “too wea ts, Ln es LENGTH OF STAY eee qutside corporate limits, write RURAL and give nearest town) 
OR and wa {in this place) 

Xx TOWN TOWN Be 


HOSPITAL OR 


INSTITUTION OR ~ Sree. (If rural give location) 
JgjSTREET ADDRESS ee hs dante tls, {I (oH. pir fay Kou } 


3. NAME OF (First) -? 4. Gare KEAX. (Day) (Year) 


Sees, | yp. A Peele amid eC. gb 196s 


5. SEX: 6. COLOR OR |7. maw nae 8. DATE iL ree 9. AGE last birthday| Ir unogr + vear| Ir unpen ea Hee. 
‘AGE: { WV Ri 
7S { O (Spee 188 10 a | Pes Days | Hours | Min. 
He Is ass (State or foreign country): 


Oa. USUAL OCCUPATION (Give kind of 
work done durit ost of working life. 


even if retired) 6) se Rye: 


13, FATHER'S NAME: 


108. KIND OF BUCINESS 


ie ane OF WHAT 
OR |NDUSTR co 


TRY? 


“0 UW 


14, MOTI ‘SM ie 


J 


: 
{ 
JON) JV 6 LES pQeny ACe 0 (FZ 
13. Waa BECEAneD Ever IN U.S, ARMEO Forces? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 480 a; /) ay? 
(Yes/ no, or unk.)| (If Yes, give war or dates : q 
a ie Yes-Unknown_|/Mys. dH. Mawley i elhecd a. lM 
pf ss Et FY 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN ~ 
ONSET AND DEATH 


SI7X 
Wil f , ~ 
IMMEDIATE CAUSE (AD | ee 
ANTECEDENT CAUSE (8) oe Te E 2 
DISEASES OR CONDITIONS, IF ANY, (BD f a “ne 
GIVING RISE TO THE ABOVE CAUSE pyr TO Fi 
STATING UNDERLYING CAUSE LAST. ‘ LE, i. 
ARQUGERL XING CAUSE LAST: / 
(co) ~Ctepte ? 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE {7a 
DISEASE OR CONDITION CAUSING DEATH. <£<11 lat MPa ooo ptr . “B70 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
oi tahoe ES ey ee eC) me 
-26:SS Ceztetic JYOAth ens < P Ot 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work 


22-1 hereby certify that I ws the deceased from oe 


alive on /..2.0. 2. wy, 


naw 


, 195.3, to (226, 19.§.., that I last saw the deceased 
., and that death occurred at & SPu, from the causes and on the date stated above. 


ADDRESS iy SIGNED 
Vi M. ni 750. PAP Se 855 . 3 


23. REMOVAL (areciryy (A THEREOF | NAME OF CEMETERY OR ULF LOCATION (City, ae or sa 4 rane 
EMO’ (SPECIFY) 
Burial-transi 12-29-55 pieariield Diagonal, Towa 
DATE REC'D BY LOCAL 


REGISTRAR’ 4) SIGNATURE je FUNERAL ales ADDRESS 


eee Stn, _Launhesnt. MOA As LeyylunPerhesda , Md. 


Te) iS 


cI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Alb — 10-53 


MARGIN RESERVED FOR BINDID 


~~ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


POR HAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12g 69 
CERTIFICATE OF DEATH Reg. Dist. No. } 
1. PLACE OF DEATH / USUAL RESIDENCE (HOME) OF DECEASED: z 


COUNTY 1h) IPE etr> he MARYLAND starI0 Ut land COUNTY fiien Pacer ae 
ite RURAL 


CITY If outside corporate limits, wri | LENGTH OF STAY CITY(If outside Corporate limits, write RURAL and/give nearest down) 
OR 


OF as and givenearest town). (in thia piace) OR b 4, 
Stat Pothesta. (2. S days ! CLP ih bh. 

| a es Rear (If rural give iocation) “; 
faa SEDER: Su burbg a Hep chal iz (7 1-PaW da Kore Wa z. A ver ka 
, 


3. NAME OF (First) (Midd! CLasty 4. DATE ({Month) (Day) (Year) 
DECEASED: ra (Gl BENTLEY | OF = 5 
(Type or Print) a . DEATH: Wary . | i ) 19 

3. SEX: COLOR OR #7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE lest birthday| 17 UvDER + Year| Ir UNDER 24 Has. 

RACE: WIDOWED, DIVORCED, ; \ Mérths| Tavs | Hours eins 

Pe hi Fe. (Specify): <7 Sune i. Sk ‘2 yrs. 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND’ OF BUSINESS 11, BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working iife, a. INDUSTRY: a) COUNTRY? 
even if retired)? Siro fo Tease Dept labarm YS. Fe 

13, FATHER'S NAME: 4 14. MOTHER'S MAIDEN NAME: 


Kovtiee, €. Barve. 


13. WAS DECEASED EVER IN U.S. ARMED FoRCEs? | 16. SociAL 


(Y¢s,/no, or unk.)] (if Yes, give war or dates 
FIC. of service) 


ECURITY No. 17. INF MANT & ADORESS: 
re Sriwoeod 
DIN. Deer Club 0 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


450.0. CAUSE A 40 Bayo 
20 yo 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


f 
4 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20. AUTOPSY? 
ves[] No 


21!c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
Whiie Oo Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


man 
22. 1 hereby oe attended the deceased from(77""........., 195 Ato =e , 1995, that I last saw the deceased 


red apr Ob) from the causes iy De pee above. 
ADDBESS DATE) SIGN 
M. D, Ze SEM Zi 6 ¢ 


SJGN47TU) 


23° BURIAL, CREMAT | Say THEREOF | ‘CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (sPECr 2 
Buria Dec. 6,1955 klawn Rockville,Maryland 
Bonnar BY LOCAL REGISTRAR'S SIGNATURE =—~ Tt aad ADDRESS 
aint Tea SPO Larva Meare, / Bethesda ,Md. 
i, 


jurs after death. 
| 
eS 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


_ / 12070 
19078 CERTIFICATE OF DEATH 


PLACE OF York 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Mi O. COUNTY brewed. 


ithin 2: 


COUNTY A. Pf MARYLAND 
city (if atte wae 74. its, “~ RURAI LENGTH OF ae 


ds hours after death. After this 


2 


) 


4 — 
INSTRUCTIONS 


N, 


CITY (il outsida corporete limits, write RURAL end give neerest town) 
pep OR yg, 2d sive nepest town) Un Shs oR, : es 
/ Konan taki | ENS {MET OW x 
er. 77 = ee uae 4 
fa ¥ F 
/© STREET ADDRESS LPH iG 7Ep/ beer Ur By SS Me hy I 
Ch. 7 ae ac (First) 4. DATE nae f Wear) 

- OF — 1h od rc 
ypsorPin) = FS, ra a Been Ao] BeatH = Cc. SA/ % oe 
oe 6 GLor ey 7” WADOWED, pIVORCED 8. DATE OF BIRTH we re last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 

\- f (ett) D ere. P en WHE Ge / ¥ q. [ 7 vy Months | Days Hours | Min. 
a. geval ae co Koa ol ork | ee ae OF Ste 11. BIRTHPLACE (Stata or {sreign country) 12, CITIZEN OF WHAT 
na during mos! ol working life, even INDU! . COUNTRY? 
ried STsWOGLATHE S. Govt. GL fo K K OSA 
AME 


14, MOTHER'S MAIDEN 


ZAL! Gh, 
= 0S 1-26 - 2608 sekene® pe - 45 “fo OS 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
q DISEASES OR os DIRECTLY LEADING TO DEATH 


& ONSET AND DEATH 
IMMEDIATE CAUSE eke bya kK 


JAN OR HOSPITAL: The law requires that the.déath certificate be execu 


ANTECEDENT CAUSE(S) fur To (e Lice abe. — 
DISEASES OR CONDITIONS, IF ANY, (8) SE. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE an. 


©) type eu wot fiw 


TE OTHER SIGNIFICANT CONDITIONS. suet 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


t 
L 

21a. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, larm, lactory, 2c, WHERE DID INJURY OCCUR? (City or town) 

OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19a. DATE OF OPERATION | 9b, MAJOR FINDINGS OF OPERATION 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


2s. INJURY OCCURRED il, HOW DID INJURY OCCUR? 
While Not while 
at work fe at works oO 


that [ attended the deceased from.<1.. ie. eh Wey 3 


22. t hereby cert 


(SO, 


alive on....4..2n0f.. 


ADDRESS (Streat, , town, aye 


pak AD he ch uil, Te ig 


LOCATION (City, town, or county) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third capy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


TO ATTENDING x | 


Gs eke 


x ect 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A1BA - 5-53 


fo 
ag G 


MARGIN RESERVED EOR 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND“ST’ DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
‘ + 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH »... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stateMaryland  counry Montgomery 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and giye nearest ee} (in_this place) OR % 
y town ST iver pring 35 yrs, TOWN Silver Spring, 
TRO roe OR ns (If rural, give location) 
street appress R,F,D,#2, Columbia Rd, R.F.D.#2, Columbia Road 
3 NAME OF (First) (Middie) (Last) 4 DATE (Month) (Day) (Year) 
(ype or Print) MARTIN LUTHER BERRY | DEATH Dee. 10 ww 55 
5, SEX: 6. GouoR OR ay pe a a a | 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YEAR | IP UNDER 24 HRS, 
fe 5 y 1D A Be ey 
Male wile | GSpecity) Single 5/11/96 | 5Q yng, | Menthe] Dave | Hoses [ in. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of, work life, INDUSTRY: 


Edge Hill, Virginia ey vee 
14, MOTHER’S MAIDEN NAME: 
Dora T, Rollins 


17. INFORMANT & ADDRESS: 


even if retired): ynemployed 
18. FATHER’S NAME: 
Wesley Berry 


_# 
15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Xes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Securrry No.: 


é eS service) none Mr, Henry L, Berry 
: 18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: \ ieee can 
ay : U y 
Immediate cause Cama: CECH etek IO 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b).......... 
giving rise to the above cause DUE TO 
stating underlying cause inst te) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, 
19a. DATE, OF ay 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY 7 


Yeo] Nom 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at ‘Not while | 
INJURY M.|__ work 9) at_work ( 


22. 1 hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection @, Inquiry J, and 
find that death resulted rete Natural causes @], Accident [], Suicide 1], Homicide 1], Undetermined cause 1. 


SIGNATURE ‘ ; CHIEF MEDICAL EXAMINER DATE SIGNED 
Ea 4a, ws Be! A tat Tice M.D. ASSISTANT MEDICAL EXAM. Sf Beppe dome 
23. Bua. Be ea DATE THEREOF NAME OF CEMETERY OR CREMATORY bureeg + (City, town, or county) (State) 
mae nb * 7110/12/55 Ft. Lincoln Cemetery ince George County, Md. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REG. ‘yas oe OO  f3 gy 8434 Ga, Ave, 
bx ( 27729 tga ee 7 = LALE 0 Lhd ttigdrLs 


‘ 


ation-care’ 


» 
fe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


(m : 
MARGIN RESERVED FOR BIND! 


VS. A15— 10-53 


fully, The 


ea 


‘ 


please write the causes of death clearly and legibly: 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12072 


4 12074 CERTIFICATE OF DEATH Reg. Din, No. AAP, 
4 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
eke 3 F 
___ COUNTY N OnIBGome Yn MARYLAND _ STATE kame __COUNTY. “i, Me 
CITY (If outside cory te limits, write RURAL LENGTH OF STAY Soil outside. rae Se limits, write RURAL snd Ete fnehtast town) 


OR and give neare§t own ae this place) 
Towa Kt ay {, fown ‘ Wie is = (e \ : . 
A AHO) Pay | 2 LS yin 

Ta. OR a ~ a oe STREET oA 


\If rural give location) 


Satneer Asbres ADDRESS 
EET ADDRESS; 
Bees eral. bees Ness Iya A ae ora we 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month (Day) (Yi 
DECEASED: SS | OF / a 
_(Tyve or Print) _\Nolbbers _ é ey pl dapenra; £7 = 1 
3S. SEX: 16. Beaee OR |7 SRE CS DIVOR¢ aa DA OF BIRTH: 9. AGE last birthday | 17 ila UNCER 4 YEAR iT UNF 
CE: 5 i 
" Wie . 7a | Months} Days | Hours 
Male Lawcasia a3 u 5 
WOa. U AL CUPATION Ne ‘kind. of; 108. KIND OF BUSINESS 4. gona (State or foreign country): }12. CITIZEN OF. WHAT 


work done aicine most of "Shee life. 
even if retired le 


OR pole Ss orale COUNTRY? 
Biola a \" hetg more, Mg | “ZF. 
13. FATHER'S NAME: 14 ees ee NAME: 


>. 
we \ oe Peiase SS, 


ts, ae PEPEAMETEGEN In USPAPMES roncEN | 1nEOCIAL BEUNTETND. | 17. INFORMANT ACORESE: : 


or ee | If Yes, give war or dates 
of service) Es el gi ea Tis +L sag hts [ FR Recus ds 


18. MEDICAL “CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— = “ 5 
INTERVAL BETWEEN 
ONSET AND DEATH 


sag - Z 
Ged TESIATE CAUSE (A) CAAALUButd/ S neon, 


ANTECEDENT CAUSE (S> hha 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Mork 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f Yes Ni 
( al, b GE). Sis 


21a. ACCIDENT WAS UNDERLYINGL) | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (Count) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


While Not while 
, 1940 ty Cauley, 1956- , that I last saw the deceased 


at work at work 
alive on Hrelanber 18S, apd that death occurred at Mi ohn, from the rauses and on the date stated above. 
SIGNATURE —_— ADDRESS DATE SIGNED 
Witte AMA wo. (BS Se Khe. Rectustite 5,195.5 


He THEREOF ss NAME Lisle tote calles OB CREMAT! | TSEATION (City, town, or VA “eta 
DARE REC'D BY LOCAL REGIS’ y ype ; 
R serra 

ard edge: 


M. 


22. 1 hereby certify that I attended the deceased from 


23. BURIAIZ CREMATION.{ 
EMOYA) (SPECIFY) 


Bi ADDRESS 


Soon HOt~/y MW 


TGV, gta rier 


Zt 
se 


formation carefully. The 


# 


ROBIN DING 


oo 


MARGIN RESERVED F 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


VS. A15— 10-53 


‘apply every item of 
please write the causes of death clearly and legibly. 


m 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 073 


12108 CERTIFICATE OF DEATH Reg. Dist. No. 229. 
1. PLACE OF ‘DEATH: . j = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland county Montgomery 
City (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) “TOR, ., 
Town Bethesda Rural 19 days TOWN Bethesda x 
HOSPITAL OR STREET (If rural give location) , 
* INSTITUTION OR ADDRES: 
O/ STREET ADDRESS, §. Naval Hospital 1 8700 Lowell Street - 
‘3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_(Type or Print) Isaac Wesley BLACK peat: December 28 1955 
S. SEX: 6. COLOR OR |7. See EO 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNper 1 vean| tr UNDER 2a Hes, 
RACE: 1D0} . » Monthe| Days| Hours| Min. 
Male | White (Sreci§feparated 1-24-63 92 yrs. ; | 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Paymey Agriculture Illinois 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Samuel H. BLACK Mary BOSLER 


15, WAS DECEASED EVER IN U.S. ARMED Forces? 


(ye 0, or sunk.)| (If Yes, give war or dates 
wee ows ee 


18. MEDICAL CERTIFICATION 


pT oa Se a | “Dalertey” UtBl’ Helen B. DUNKELBERGER 
None _Same as above 


INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


orey , 
OY ae CAUSE (Ad Newt pete 2 7 
DUE TO . COTS = 
ANTECEDENT CAUSE (8) F. . " by 
DISEASES OR CONDITIONS. IF ANY. w pom UNL 1E 


GIVING RISE TO THE ABOVE CAUSE = nye To 


I 


STATING UNDERLYING CAUSE LAST. a f % “ . 
> Ss eS cone tr Qolvry unde, 2D 14 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UJ 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OP! ON 30) AUTOR 
af ‘ et Seen Oe ‘eo ee 


pR-22-ST | &e 

21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (ome, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21£ INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from 28 Dec , 199), to 28 Dec 2 1929, that I last saw the deceased 
alive on 28 Dec 519 22 , ae death occurred at 9104 from the causes and on the date stated above. 


SIGNATUREPY, “a . ‘ ADDRESS DATE SIGNED 
. B. SULLIVAN JR LT, MC$ USN U. S. Naval. Hospital, NNMC, Bethesda, Maryland 
23. BE ENRLGELE DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MO (SPECIFY) 


Burial 2 Jan 1955 Goodhope Cemetery Macomb, Illionois 


LPI Ax ow ADL. 


DATE REC'D BY LOCAL R ISTRAR’S SIGNA’ » FNNEI ADDRESS 
REGISTRAR a ey 4, "KN" Pimpue Pp Funeral Home 
2b Dec_1955 Lp) canmnaietiite<. eta 


A Ma and 


Lama 
MARGIN RESERVED FOR sok) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


Ne 


correct age is especially important. Physicians 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12564 
. 12075 CERTIFICATE OF DEATH Reg. Dist. No. 2-243..." 


1, PLACE OF DEATH: 


s 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Man Fo gmers, MARYLAND STATE Lary /and county { 
i e 


CITY (If outside corpora’ its, wyte RURAL] LENGTH OF STAY CITY(If outsid/ corporate limits, write RURAL and give nearest town) 
; OR and give nearest town) (in this place) OR 2 
[7 TOWN 7 A A of da Town Ay Hee i ew 
HOSPITAL OR es STREET (If rural give location) 
iveirunoron O/+s hing Fon SansPareiin, ADDRESS 


STREET ADDRESS winiel oh st piles J #¢06 Zale wiK he / 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


_—_iome oF Prine A nna bela ~ Balan DEATH: Ree, Bf _193575- 


SEX: 6. RACE! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday} IF UNown s Year| Ir UNDER 24 Hae. 
ACE: aT; 


WIDOWED, DIVORCED, Months| Days | Hours Min. 
ae le dwe, tebe) do ul Prd a faba LE es | | 


Py =) 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mest of working ‘a OR INDUSTRY: COUNTRY? 
even ifr 
‘Livia. A Lowa a 


13, FATHER’S NAME: 


a yu 


= « ar 
15, WAS DECEASED Ever IN U.8/ ARMED Forces? 


“9 no, or cay (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Pav Cid we 


17, INFORMANT & ADDRESS: 


fs V6 sgTad &. tealeoels. 


INTERVAL BETWEEN 


. SOciAL Security No. 


of service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 
% ra ke 
; i 2 
'"MMEDIATE CAUSE (A) One eof acte (Oe & 
DUE To aa ae 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No oO 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 2le. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from Dau 1D. , 190-, to tec.3/. , 19$})-that I last saw the deceased 


alive on Dew 3. {.., 199975 and that death occurred tf 5 A M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


Panes Ue uf ow. oak Ta Kana, Forks 2 MS pg SLES 
23. ora SST, nh 74% woe, OF ys . OR ob Pind En SP town, ds “a 
DATE REC'D By Locat’| (Reg Wile Seth |Z NERAls DIRECTOR vont d 
erran, \9 lol 77 ae 7 ey 2 , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()74 


ovo 
=e 
& 12199 CERTIFICATE OF DEATH Rik. Diets No.2, 
ad ————— SO 
% “\E 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
( Mu COUNTY __ Montgomery _ MARYLAND _ STATE Maryland COUNTY Montgomery 
city (if outside corporate limits, write RURAL} LENGTH, OF STAY amMe outside corporate limits, write RURAL and give nearest town) 
‘ OR and gi iver tern) {in this place) 
5 ¢ Town River Spring fown Silver Spring 
INarTUTicR on 7 ADDRESS ioala ke 
jy Stmeer NSDRESs LeDeau Harsing Hone 12,611 Gould Road 
‘3. NAME OF First) ~ (Middle) (Lest) 4. (Day) (Year) 
DECEASED: 
(Type or Print) Carrie J. Breece 13 19 55 
3S. SEX: - EOLOR OR |7. SINGEE aMARRIEO 4 8. DATE OF 8SIRTH: [s. AGE last birthday| IF UNDER 1 YEAR| IF UNDER 24 Hrs. 
Female | White Srey) Widowed | April 24, 1884 | 7L__vrs.| Momh*| Pave | Hows) Min. 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): HoUSeWAfe 
13. FATHER’S NAME: 


Abner Johnston 


108. KIND OF ‘BUSINESS 


Orn ome" 


11. BIRTHPLACE (State or foreign country) : 


Lawrenceville, Pennsylvania 
14. MOTHER'S MAIDEN NAME: 


Frances Ewell 


17. INFORMANT & ADDRESS; 


12. CITIZEN OF WHAT 


ae 


Lene 
NDING 


4 


please write the causes of death clearly and legibly. 


ey 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
es, no, or unk.) (lf Yes, give war or dates 
s % ng at seid 49-12-1040 Mrs. Edwin L. Rogers, 12,611 Gould Rd, 
a - 18. MEDICAL CERTIFICATION Siiver-§ aire 
2) I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> j 
Ee MS ¢ af thy SAW 
3] IMMEDIATE CAUSE (Ad evel la om esis C v. A z tose 
n DUE TO 
a] ANTECEDENT CAUSE (5) is 
me DISEASES OR CONDITIONS, IF ANY, (By ! le terre - selershe cardio -Vasewlmr ds 3 
z, GIVING RISE TO THE ABOVE CAUSE nye To g 
i STATING UNDERLYING CAUSE LAST. 
[4 (c> 
< Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE Nv. | 
DISEASE OR CONDITION CAUSING DEATH. Kad 
79a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Y Nowe — yes] Noy 


ta. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


2c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.’ 


INJURY OCCUR? 


—_— 
21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work Bt work work 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


—_—__ M. oo 


22. I hereby certify Haas attended the deceased from umes 195%, to .“f/ae 13, 19.85, that I last saw the deceased 
VYas...t ode 19.5, and that death occurréd at 6.08 M, from the causes and on the date stated above. 


alive on 


correct age is especially important. Physicians: 


oO 

wo 

cy SIGNATUR ADDRESS DATE SIGN 

i) Quuuel Dove wv.l Gol Za, St Add. - Wash, Ye. re[alse J 
| 23. REMOVAL toreciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ( State} 
ad (SPECIFY) 

ra 12/15/55 Ft. Lincoln Cemetery Prince George County, Md, 

- DATE REC'D BY LOcAL REGISTRAR’S SIGNATUR 24, FUNERAL DIRECTOR DD: Ss 

n REGISTRAR a 8434 Gd Re 

io WOOL as. Plane he 


é 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


e) 
MARG 3 RVED FOR BINDING 


correct age is especially important. Physicians 


5 — 10-53 


hys, Al 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12075 


124 if CERTIFICATE OF DEATH Reg. Dist. No. .@L9........... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state Virginia county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
» OR and give nearest town) (in this place) " OR ° eo 
bccru! Bethesda Rural 1 day TOWN Alexandria °3x%.3 
HOSPITAL OR . STREET (if rural give location) 
J57 INSTITUTION of ‘ ADDRESS 
O/ STREET ADDRESS U, S, Naval Hospital D-3 Van Buren - Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Jeffrey _ Walter BRIGGS DeaTH: Necember 5 1955 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 6. DATE OF BIRTH: [9. AGE last birthday] ir UNDER 1 vean| Ir UNDER 24 Hre, 
RACE: :D, 5 Months| Days | Hoprs| Min. 
Male | white (Sreify): Single 12-455 | vrs ee" | ae 
OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTRY: COUNTRY? 
ven EigoedS Rowe None Bethesda, Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James H. BRIGGS Barbara CORDES 
1s. WAS DECEASED EVER IN U.S, ARMEO FORCEST 18, SUCIAL SECURITY No. A FORMANT & ABDRESS. 
Waki an ante) Pest in igive avatar dates | Rather ‘Fi 6 Re SSRIGGS 
No of service) = = None Same as above 
| 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
rd —— 
j a / 
i TO. Rreorare CAUSE (A) C ARDIA g G Re a Jas 


DUE To 
ANTECEDENT CAUSE (8) NE J 
DISEASES OR CONDITIONS. IF ANY. (B) 4 Ze 
GIVING RISE TO THE ABOVE CAUSE bye To = Z 
20 Mt 


STATING UNDERLYING CAUSE LAST. at E KYTH [eo BLAS TosIS FE At) S 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ae YES NO 
Zz : hes 7211 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While {ral Not while 
at work at work 


M. 


22. I hereby certify that I attended the deceased from y Dec iH 19.92, to .. 7) pec. , 19 D>, that I last saw the deceased 


alive on .....2..D@ 


9 55 , and that death occurred at 1; 554m, from the causes and on the date stated above. 
CLE ADDRESS DATE SIGNED 


SIGNATURF 
G. J. A. + MC, USN U. S. Navak. Hospital, NNMO, Bethesda, Maryland 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) | | 
Burial 1 Jan 1956 'Golden Gate National Cemetery San Francisco, Calif. 


DATE REC'D BY LOCAL 
'GISTRAR 
rt 


24R SUNS PuRpATeY Funeral Home A0PRESS 
7557 Wisconsin Avenue, Bethesda, Md. 


ISTRAR’S et ag 


ZA 


bang 


G 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15— 10-53 


FY 
‘he- 
 ~ 


7 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12()76 


. 
12] 1] CERTIFICATE OF DEATH Reg. Dist. No. A.J 7 
1, PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 
county PWientaemeruy _ MARYLANO _ state_ td county Prince Geor 
CITY (If outside cor, te limits, writy RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest Nown) (in this place) OR " 
fee Norbects | 32 baus TOWN “Fairmount Wer avis, Le B08 
HOSPITAL OR Ca aX STREET (If rural give locati 
, INSTITUTION OR TQ Qerd Rest A Alaamet AOORESS 
/) STREET ADDRESS 
— a _eame = — ————— Se 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Yea 
DECEASED: : OF 
(Type or Print) TFA Lea nzo a. oe B cow nh, DEATH: \G 1449.55" 
3. SEX: |6. COLOR OR|7. SINGLE. MARRIED, | 6. DATE OF BIRTH: |9. AGE last birthday| ir Uncen 1 YEAR| Ir UNOER 24 HAs, 
> i F 8 ~ | “Months! Days | Hours {| Min. 
Cae Srey) Mareied | H~VS- ANID! YZ os. 
Oa, USUAL OCCUPATION {Give kind of 2. CITIZEN OF WHAT 


10s. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life. 


“ OR INDUSTRY: ay 
dione during a 
even Hf retired "Davi er Seneca S&C, 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


a “Thomas Pores wo Ne A ana \rerum ” 


1s. WAS DECEASEO Ever IN U.S. ARMED Forces? 17. INFORMANT & AODRESs: 
e 
IST4~o3~-34ay 


(fe. no, or unk.)} (If Yes, give war or dates 3S 
= ayn 2. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


A, Tia of service) 
—é A 
I DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie, 


18, SOCIAL SECURITY No. 


" ‘ ~ 

IMMEDIATE CAUSE (A) Lt ze, We D veg 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (Ba) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE OEATH BUT NOT RELATEO To THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. one OF OPERATION: 


Lf LZ 
214. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO [x4] 


2lc. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc 


21—E INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from Med. elo 55, to packs, .., 19.404, that I last saw the deceased 
— 
site on 13/4 Bere Melo. Are ., and that death occurred at .... M, from the causes and on the date stated above. 


26, ee DATE SIGNED 
Vee M.D. | ap fos L (ee Les eZ 
AT each 


22. 23. BURIAL, CRE sm oe DATE THEREOF NAME OF CEMETERY OR CREM. AT4ON kal town, om county) (State) 
Mi ei 
[A~3 - A aA 


1FY) 


OATE R 


Rea syn tg Migr Ss eS | Oboe $8 y e Probst. 


VS. A15 


MARGIN RESERVED FOR BINDIN( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


% 


please write the causes of death clearly and legibly. 


e is especially important. Physicians: 


ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, hut, 
12112 CERTIFICATE OF DEATH Reg. Dist. No. 0 Ac 


I. PLACE OF DES a _ 2. USUAL RESIDENCE 


HOME) OF DECEASED: * 


COUNTY LAND STATE mae COUNTY a Be 
CITY (It outsld OF STAY CITY (1 oytside corpdyate limits, write RRAT and give nearedg town) 
OR wend gival (in this place) ion, E 

Pas 3 YOrn = — ay 
HOSPITAL OR STREET Uf rural give location} 7 
INSTITUTION OR. ADDRESS 


oU STREET ADDRESS 


3. NAME OF 
DECEASED 


; F ; / (Middle) (Last) | 4 DATE (Mp) ou wodag 
(Type or Print) Breurn . 19 Sx$ 
5. SEX: 6. COYOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: E Inst_birthday:| IF US a ir UNDER 24 HRS, 
: wibowsp, DIVORCED 13 ; iz gra, | Months) Days | Hoors | Min. 
(Spee! yy AAs Ss a . ia ei. 
N. Give Kind of |) 106. KIND OF BUSINESS OF | 11. HIRTIPLAG m countiy): [#2 CITIZEN OF WHAT 
f working Tite, : TI 
le ' 
fe MQTIERS MAIDEN NAME: —T =the oy 


17. jog & ADDRESS: Sie 1 L 


even if retired 


13. (ore "S NAME: a 


15 Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.: 
(Yes, a or unk.)| (If Yes, give war or dates of 


MN 


A service) 
i 18. MEDICAL CERTIFICATION 
e Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Ole 
. 
Immediate cause (eee, arf ADAM AAQ ie 
DUE TO ° 


Antecedent causes (s) t wy 
Diseases or conditions, if any, (pe — = A Tantulhy 
giving rise to the above cause wee 

stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


ee Ce 
= 
Conditions contributing to the death but not Quy el \y ey Ps wo (amend 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
y —_—— —— Ye Nol 
21. ACCIDENT (Specify) Uae (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Famer office bidg., ete.)  —— —— 
HOMICIDE fwsury — 
TIME (Month) (Day) (Year) (Hour) | Wheat OCCURED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m. Work [} At Work 0 =S 


22. I hereby certify that I attended the deceased from %.f. “0. 195%, to .. bee. 1965 that I last saw the deceased 


alive on DP. >, 1967, and that death oD at 14. :F4P.MA>, trom ithe causes and on the date stated above. 
NAT’ (Degree or title) DDRESS DATE SIGNED 


P. © (Ke 


DATE ey ae NAME RY OR CREMATORY 
MgO || (A ~ J ~S 47 | 
erate BY ey REGIST! aa SIGNATURE Pi ae 
yal Ce si aa VAT= 


( = 
MARGIN RESERVED FOR BINDING— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


oy 


please write the causes of death clearly and legibly. x 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 2()7 


12076 CERTIFICATE OF DEATH Reg. Dist. No. 2 233.... 
“\. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county May sonmer __ MARYLAND. STATE pet COUNTY - 
CITY (If outside cgfSorate mis, va RURAL) LENGTH OF STAY CITY(If outside corporate PA write RURAL and give nearest town) 
OR and give nearest town (in this place) OR s -’ 
Town pea ee SUN lush wot 4IK-~€ 
ET on STREET if a5 give location) 7 
1S STREET ADDRESS eR Sen Hosp. | 6 AT High VgPrr Avie. VW v 
3. NAME OF ee (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) N' AB Re Gertrude BRO OW N DeaTH: /2— © 19 so” 


3. SEX: 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Specify) : wich 


8. DATE OF BIRTH: 


7 babe ip oy. 


‘9. AGE last birthday 


= 4 yrs. 


IF UNDER | YEAR| IF UNDER 24 HAS. 


6. COLOR OR 
RACE: Hours Min. 


is c | Cav c 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 2/5 wy Mo 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
ie eae Sarah Dwi) 
18. WAS DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(y no, or unk.)| (If Yes, give war or dates 
Z/ LO of service) H SBE Tucords 
7 18. MEDICAL CERTIFICATION 2 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ip-uyy ax ke 
“IMMEDIATE CAUSE (78) ele Cnsire art Dise 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Be) Cc omge stri ve wal 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. ve 


19s. DATHOF OPERATION: | TS: MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


: f s VES fc) Nol) 
214. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
iOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 

22. I hereby erat that I attended the deceased from | | Z , FE....., to ., 199.", that I last saw the deceased 

alive on . vi} 5] 19, £ C and that death oceurred at 2) A in, from the causes and on the date stated above. 


SIGNATUR! ‘ge ool | (4 "ae Oe 
Kh Hobbr M.D. SOU a W/ i 
23. BURIAL, Cl am | ATE THEREOF ME OF i: RY OR CREMATORY | LOAM 
/REMOVAL, (SPECIFY) 5 ea pee 2h bom. y 
EAA a yd 


DAFE) REC'D _BY/.OCAI SARS m eas acd - IRECTOR 


Ra, CCE ye GTe 


ADDRESS 


2, ay Ni if Ae, 


VS. A15— 10-53 


e ae RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL. 


mt 


LY, WITH UNFADING INK. Supply every item of information carefully._ 


te 


ee el 


nipeasidala B STA {DEPARTMENT oor HEALTH—BALTIMORE, 18 1 av @ y 


CERTIFICATE OF DEATH 


Reg. Dist. No. Ly 


a , FZ. On (Give kind of 


work me ie of working life. 
even if retired): Le Z 


108. KIND OF BUSI 


sal 


Ze. ad eg 


it, 


PLACE OF DEATH: ae arr. 2. USUAL RESIDM&CE (HOME) OF DECEASED: 

“Moi tgone a 

___ COUNTY DY Ab pide MARYLAND. STATE COUNTY 

CITY (If outdide cl i itnits, Wfite RURAL| LENGTH OF STAY CITYUTf outside gfrporate limits, write RURAL and give nearest town) 

OR and give nearest town) Gin this place) OR 
TOWN Silver Spring L Town Unknown 

HOSPITAL OR STREET (If rurai give location) — . 

INSTITUTION OR ADDRESS 
J» STREET ADDRESS, tities 
ee eS a « = = = > 
3. NAME OF ee ‘ty ~ (Middle) (Last) 4. ATE 

DECEASED: 

__(Type or Print) BRow a DEATH: dec. 209 

Zz 6. «MAB OFf|7. SINGLE, sBIwoRceD, 8. DATE OF BIRTH: js. % last birthday| Ir UNDER 1 year | tr uN 

“SP WIDOWE i 
(Soest se oe BILL Oo | PAL | Months| Days | Hours Min. 
fgteign country): 


BIRTHPLACE (State or . CITIZEN OF WHAT 


COUNT 


"Oe 


13. FATHER'S NAME: 


aie 
“EGR, 


bapa. 


H: aalt tee ad | z . 
Aseé Ever In U. <: ARMEO FORCEST 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


ibe service - 


18. MEDICAL CERTIFICATION 
I DISEASES GN CONDITIONS DIRECTLY LEADING TO DEATH 


He A MY FEAT Ba Std & HEART. Disease 


IMMEDIATE CAUSE 
DUE TO 


«© GEVERALIZED ArTekmsclLerosts 
DUE TO 
« £55 eV" f/ad, HY PERT Ens ow 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


ae AM hte 
214. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING L] CAUSE OF DEATH| 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


y 


20. AUTOPSY? 
i el 


(State) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Wows ie M. at work at work 


22. 1 hereby certify that I attended the deceased from F&8- AY, 1954, to Dae...20, 195-3, tt that I last saw the deceased 


correct age is especially important. Physicians: 


alive on DEC. Ad io », and that death occurred at Yee AM, pre the causes and on the date stated above. 
SIGNA E S2a E! DATE SIGNED 
a sae AJ oreveeg 7 ON) D0 -SE 
23, MURiAL, CREMATIO DATE THEREOF NAME OF CERRY OR CREMATOR LOCATION (Ci , or county) (State) 
Ie -(GPECIFY) hts, a 
ad Cate 
DATE REC'D BY LOCAL 


REGISTRAR'S SIGNA NERAI RECTOR Sacto DDRES we 
pS i oe, CLE a og a i BE he 


Resietnan ASS Kame 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


VS. A15 — 10-53 


refully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12086 


jf 
12114 CERTIFICATE OF DEATH frog. tiats naae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ia 
county Montgomery ___MARYLAND —_-state Maryland county Mont fj .- 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
QTOWN Silver Spring 12 yrs, pas » f 
pee ee aye (ei (If rural give location) 
Is 10 
street Aopress LOO4 Carey Lane 1604 Carey Lane 
"3. NAME OF (First) (Middiey (Last) “| 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Lillian i. < Emma Bundrock DEATH: Dec. 22 1955 
3. SEX: S. COLOR OR (7. SINGLE, MARRIED. || 8. DATE OF BIRTH: |9. AGE last birthday) 17 unpen ¢vEAR| Ir UNDER a4 Hms._ 
: i . Months) Di H ‘ 
Female | White (Speci): Married | 12/16/85 ae on ale a ain ue 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


Andrew Scheu 


15. Waa DECEASED EVER IN U.8. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Own home 


11. BIRTHPLACE (State or foreign country): 


Buffalo, New York 


14. MOTHER'S MAIDEN NAME; 


Alzina Riebling 


17, INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


9 al 


16, SOCIAL SECURITY NO. 


ee Bes omicel Ut asien eae renter aoe none Mr, Frank E, Bundrock, 1604 Carey Lane 
ig ~ 18. MEDICAL CERTIFICATION Sliver Spring; Mttervac ectween 
1’ DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


_XMMEDIATE CAUSE (A) 11 Gage. 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes(] Noe 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21F. HOW DID INJURY OCCUR? 


"a 19° T, to hae: 19.97fthat I last saw the deceased 
t death occurred at (¢ ee M, from the “Y and on the date stated above. 


Zle INJURY OCCURRED 
While Oo Not while 
M. at work at work 
22, 1 hereby certify that I attended the deceased from 0 
alive on... “{2% 


SIGNATURE 7 ADDRESS TE SIGNED 
wo. véera (€ ~ Nw Wo? fs}, 
23. BURIAL CREMATI NAME @F CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Traigov er ETE! Forest Lawn Cemetery Buffalo, Erie County, N.Y. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR 4, FUNERAL RECTOR ESS 
eden bog 2 a p 8434 Ga, ARVBE 


| 


MARGIN RESERVED POR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A16 — 10 - 53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12115 


12084 
Reg. Dist. no. LLG ute 


1, PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. (Ls MARYLAND 
CITY (if outside copforate limixg’ write RURAL, LENGTH OF STAY 
OR and gjve neatést sown) | (in this place) 

ccc HA E 


SLT 


TOWN 


STATE COUNTY in dl 
CITY If outsi orporate limits, write RURAL a ‘ive neal town) 
OR be, ’ TA 


HOSPITAL OR STREET y g (If rural give logation) 
., INSTITUTION OR ADDRESS 
| STREET ADDRESS / 
3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: thf OF 
(Type or Print) Z “ DEATH: /o2 +— RF 19, S5<s— 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER | VEAR | If UNDER 24 Has. 
RACE: WIDOWED.. DIVORCED. Months| Days | Hours | Min. 
4 (Specify) : we - 
PH -\ pate w 10-2£ Gm 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13, FATHER’S NAME: 


Greenbury Burdette 


18. WAS DECEASED EVER IN U.S. ARMED Forces? 
(¥es,/no, or unk.)| (If Yes, give war or dates 


108. KIND OF BUSINESS 
INDUSTRY: 


16. SOCIAL SECURITY ND. 


MW, 


17, 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


INFORMANT & ADDRESS: 


L of service) FelCAL— Why tn 
7 18. MEDICAL CERTIFICATION IN VAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
; / % , Be. . 
¥ “IMMEDIATE CAUSE AY at as OO ef xf sant. 30 rae, 
DUE TO 4 
ANTECEDENT CAUSE (8) V “il fe LZ 
DISEASES OR CONDITIONS, IF ANY, (B) "17 hated, Ke ws 
GIVING RISE TO THE ABOVE CAUSE = nye To j 
STATING UNDERLYING CAUSE LAST. A aA 7 
(cr ANAT tHoctin > Find 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE om 
DISEASE OR CONDITION CAUSING DEATH. —————_ £eP> 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves E| no fy 
21a. ACCIDENT WAS UNDERLYING( [| 218. PLACE (Home, frrm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc.| 


21D. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED 
OF “INJURY While o Not while 
M. at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


————— 
22. I hereby certify that I attended the deceased from 2... 4, 
alive on .... 


71955, to / ¥[ FA HODES Thal IMest sdwiehetdevensed 
“for, from the causes and on the date stated above. 


ee ¥ 19 SS" and that death occurred at 
SIGNATURE 
THEREOF 


ve al Lon Juke 


REMOVAL (SPECIFY) 12%31-55 


DDRESS My, DATE SIGNED 
a, 
M.D. pra tte af/so fud 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or coufty) (State) 


Mountain View 


urdum, Md. 


Burial 
REGISTRAR’S SIGNATURE___— 


Reais 55 | esee h 


ADDRESS 


d 


ce 
Z 
a 
a 
a 
2) 
e 
= 
ez 
i) 
wn 
< 
a 
. 
Aa 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


fully. The corre 


10n care: 


item of informati 


Supply every 
: please write the causes of death clearly and legibly. 


age is especia' 


important. Physicians 


lly 


12416 12082 
MARYLA ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.22/?....... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ve 


CITY (If outside corporate jlimi 


its, 
OR and give r@arest towp), 


MARYLAND STATE y COUNTY sy bi 
=i RURAL |LENGTH OF STAY|| CITY (If onteide corporate limits write RURAL and/give nesrest town) 
(in this place) OR — 


parown  Jyace id, pew Town Zhe. néte __(hurat ) 
HOSPITAL OR s STREET (If rural, give location) 
ss i ADDRESS 


INSTITUTION OR 2 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


feat 


Breeds burn 


(Last) 


4. pase Month) (Day) = (Year) 
| DEATII ag 19$§ 


5. SEX, LOSE ATED | fi = OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | Ir UNDER 24 HRS, 
7 (Specify) 37 "1a “aby 2 ff [Beets Dare | Hours | Min: 


10a. UAL OCCUPATION (Give kind of 
york done during’most of work life, 


even if retired) (42g: 


13, FATHER’ 
15. Was DeCwAsED Ever IN U.S. ARMBD Forc 
(Yes, no, or unk.)| (If Yes, give war or dates. 
pa service) 


10b. KIND OF BUSINE! 
INDUSTRY: 


OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


Whew sth aA 
14, MOTHER'S MAIDEN NAME: a 


INTRRVAL BETWAEN 
Onser AND DeatH 


16. SociaL SecuRITY No. 
4 Pe ae 


CG 


Immediate cause cen 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...-... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. Ker sean 


198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: AUTOPSY? 
f Yes 0 Noth, 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF street, office blde., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF ile at Not while 
INJURY M.| work at work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Jy Inquiry [Q, and 
find that death resulted from: Natural causes 4) , Accident (), Suicide 1], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
O73 s DEPUTY MEDICAL EXAMINER = 
Dit. Y | dvi2e han M.D. ASSISTANT MEDICAL EXAM. £2-29-58 
28. BURIAL, CREMATION, jig THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION \City, town, or county) (State) 
REM Specify) : a laten ; Sth, of 7 
2 Yr (V/2.-3 C- AAA ME (4p Abetlle yon KE 


DATE RECD BY LOGAL”| RE ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR - “ADDRESS 
A130 /S- a ting Tig Vena 2B. FL ZEEE Warnegille ), 
YY 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5 - 53 


fully. The correct 


MARGIN REsERvife) FOR BINDING 


10n Care: 


informati 


item of 


Su: ply every it y 
Physicians: please wate the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especia. 


rtant. 


impo: 


lly 


177 12083 


fis aNe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. //..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stats Maryland counry Montgomery 


rie ie pee ieee limits, write RURAL Bas Ce ees oe (If outside corporate limits write RURAL and give nearest town) 
and give, neares WYN ) ‘a 7 in this piace: a 2 
town CLEEKSBaresRural town Clarksburg-Rural x 
HOSPITAL OR STREET (IE rural, give location) 7 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
fa. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) VME: Cus | DEATH ey meet 19 $*) 
3. SEX: $. COLOR OR 7. SINGLE, See p,| & DATE OF BIRTH: 9. AGE last birthday:) iF UNDER I YEAR | IF UNDER 24 HRS. 
Male Npreeees | (Spectr dowed | 12-14-67 87 yen, | aaah D7 Hours | Min. 
10a. USUAL OCGUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
ress retire) Se be Farmer-Owner Maryland St 
13, FATHER’S NAME: 14, MOTIFER’S MAIDEN NAME: 
Cashel] Sarah Shaw a * 
15, Was DeceaseD Ever IN U.S. ARMED Forces ?, A : 
| (Seg, oe eek 1 TRE Cen ive War or dates of 16. SoclaL Securtry No.: ang? pape & ADDRESS: 
JsNo gervies) by se None Mrs Mary Claggett-Item # 2 
= 
18. MEDICAL CERTIFICATION ite, Dee 
\" DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ; ? Ona ase gations 
16.0 tf ord) y art! fe , 
ot G.0 cause iy. We Or a ae port LEA A Ace ction PSIG] cc sestecensnane ee 
DUE TO —? 

Antecedent cause(s) f —~ Berwcthe, 
Diseases or conditions, if any, _ (b)../~ a OES mig Mra eR ot Seared | ae 3g 
giving rise to the above cause DUE &O 
stating underlying cause last (ce) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


19a. as OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
f Yes] Nog 
PRIMARY or CONTRIBUTING (1) 


@ia. EXTERNAL CAUSE WAS 2Ib, PLAGE (Home, farm, fsctory, 2ie. (City or town) (County) ~~ (State) 
OF street ofiice bldg., ete., | / 
CAUSE OP’DEATH. INJURY Pe Zz. / 
2id. TIME (Month) (Day) (Year) (Hour) He, INSU YX OCCURRED y ait, HOW DID THUR ogcuK? 
OF ile at fot while_ J ie 
iIngury J2—/- Sy" /dtyy7AM.| work E] at worke fal Clots bsaryteh ‘ OS EEN OT. * 
22. I hereby certify that I took charge of the remains described above, held afi Awtepsy [)é Inspection g), Inquiry @, and 


find that death resulted from: Natural causes 1), Accident ff, Suicide 1], Homicide 1], Undetermined cause (). 


SIGNATURE r CHIEF MEDICAL EXAMINER DATE SIGNED 
1 Q f 2 = DEPUTY MEDICAL EXAMINER a 
Jitu Me ARPCBhOAT M.D. ASSISTANT MEDICAL EXAM. san~r-sy 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYA! (Specify) = 3 5 . 
: = Marys ockville ,Md 


12-23-55 Ist, fi ae 
oak c’'D BY LOCAL | REGIST: R'S SI RE pT. aa ¢ ae ADDRESS 
oe: (fe Usurdilly tH Af cores 


Yi 4 4 pity a 
LE Nt pha EO Si 
(7 


4 2 4 4 + 
MARYLAND hire DEPARTMENT OF HEALTH—BALTIMORE, 18 nad AS 4 


2 
.) 
oO 
» 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.%/€........ 
—~ 9 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ P| 
( COUNTY STATE M d COUNTY | fs} nr . 
a CITY (If, outside corpors) LENGTH OF STAY|| CITY (If gutside corporate limits write RURAL and give nearest town) 
A OR and giveynen (in this_plagp) OR ’ i 
3 _ TOWN (ay : TOWN v 
& HOSPITAL OR STREET 
8 INSTITUTION OR ADDRESS 1 
a ) STREET ADDRESS QUMh) e.. 
.-) “ 5 
* $3. NAME OF First) (Middle)| (Last) 4. DATE Di Ye 
+ DECEASED: Aamo ae er, DA Abort) tDay) Cress) 
(Type or Print) Vcam - vices on DEATH Via ee w 54 
5. SEX: 6. coe OR LF a ae SOR HED 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IP i 
st Mole Colcerh (Specify) 25 1 ja to uf G ; [tent Daya 


be 
iG 


10a. USUAL OCCUPATION (Give kind of F BUSINESS OR 1, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
RY: COUNTRY? 


work done durigg moyt of work life, er ma iow } Max | = A 


even if retired) 4. 
| 14, MOTHER'S MAIDEN NAME: | 


Sarah Gf Foyeman 
17. INFORMANT & ADDRESS: 


_ h Ghase. _ 5 a 


18. MEDICAL CERTIFICATION 


13. FATHER’S NAM 


16, Was Drcessep Ever IN U.S. ARMED Forces ?] 16, Socta, Secuntty No.: 
service) 


) Rea, no, or unk.}| (1f Yes, give war or dates of 
Z. S tt 


ase write the causes of death clearly and legibly. 


7 i Interval Between 
/ L bdo Sa conpieys DIRECTLY LEADING TO DEATH: Ona Aaa aaa 
wd va 
Immediate cause to gttch Le Bae asetit eee ee |e. tie emenie 
DUE T , 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) smwdeon 
giving rise to the above cause DUE TO, 
stating underlying cause last (e) Re 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


MARGIN RESERVED FOR sl 


lly important. Physicians: ple: 


18a, DATE OF OPERATION: | I8b, MAJOR FINDING OF OPERATION: : "| 20. AUTOPSY? 
U/ | Yes [] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY §@ or CONTRIBUTING D) OF street, office bidg., ete., | z a. 
CAUSE OF DEATH. INJURY fe (74 a st 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURK OCCURRED vf. HOW DID INJURY OCCUR? 
OF i. ne > While at Not whiie . — 
: INJURY 42-/7-S8> 753227 mM] work at work (1) Ta 


22. I hereby certify that I took charge of the remains described above, held an topsy [], Inspéction §], Inquiry [¥, and 


find that death resulted from: Natural causes [], Accident 4) , Suicide 1], Homicide [], Undetermined cause Q]. 


SIGNATURE, CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER ~ (o 
M.D. ASSISTANT MEDICAL EXAM. f2a BDAY 


OF CEMRTERY OR CREMATORY 


A+, / 


age is especia! 


DATE REC'D BY LOCAL 


Le one ay ie ae | (3 = 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


VS. A1BA - 5-53 


MARGIN RG FOR BINDING 


PLEASE WRITE PLAINLY, WITH UN: 


VS. AIBA - 5-53 


item of information carefully. The correct 


h clearly and legibly. 


Supply every 
: please Ba the causes of deat! 


FADING INK. 


Physicians 


especially important. 


age is 


12119 12085 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ N 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.2/@...... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
—_" . 
COUNTY MARYLAND staTE fg COUNTY Vn 
CITY (If outside corpordip limits, wrfte RURAL | LENGTH OF STAY CITY (If outside corporate iimits write RURAlyand give nearest town) 
OR and give stparest (svn) "Gin, this place) OR 
7 o TOWN C: hav 2 Lee 
BERN on. oy, SDUMESs lhe sau 
STREET ADDRESS © OY wee dn oe Yr fe: ot 
3. NAME OF (First) 7 j (Middle) (Last) ; 4, DATE (Month) (Day) (Year) 
DECEASED: f OF 
(Type or Print) Kizer (i | peatn December 29 1955 
5. SEX: 6. eens OR hy WE ren norden 8. DATE OF B H: 9. AGE iast birthday: { IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male ite (Specify): T); : -21 190 | 51  [ the| Dave | Hours | Min. 


11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 

: OUNTRY 7 
Wisconsin ; 

14. MOTHER'S MAIDEN NAME: 


even if retired): Sheet | Self-employed 
13. FATHER'S NAME: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of work INDUSTRY: gus 
igh if fe) 


Arthur D. Chesle 


15. Was Deceasep Ever In U.S. ARMED Forces 7| 
(Yes, no, or unk,){ (If Yes, give war or dates of 
( service) 


Anna Barnes 
16, SoctaL Securiry No.: 17. INFORMANT & ADDRESS: Paul H Che sley 


Yes-unknownl Brother-10115 Pierce Dr,Sil Sp. lid, 
18. MEDICAL CERTIFICATION 


: INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY 2... DEATH; Baber ato TEE 
Immediate cause (8)... CELI LY Eat.. Porm . 
DUE TO ’ 
Antecedent cause(s) “ a tN 
é = Prgms ee 
saa ey eC ee Cut hers - Nereseehs..d tha 


giving rise to the above cause DUE TO 

atating underlying cause last he 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 


ITION CAUSING DEATH. ...... en Roe ok eng id Pee 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/ Yes] Noy 

Zia, EXTERNAL CAUSE WAS 2b. PLAGE (Home, farm, factory, | le. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING (] OF street, office bldg. ete., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M.| work O) at_work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Gg, Inquiry [), and 
find that death resulted from: Natural causes (J, Accident 1, Suicide f%, Homicide (7, Undetermined cause Q. 


SIGNATURE i! CHIEF MEDICAL EXAMINER q DATE SIGNED 

DEPUTY MEDICAL EXAMINER er 
AD? M. D. ASSISTANT MEDICAL EXAM. [2 -3 a~ x3 

23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
OVAL ph, ecify) » | 3 ~. | g : . A 

ria 1-3-1956 Arlington Nat. Cem. Arlington Virginia 
[jee oe LOCA | REGISTRAR’S SIGNATURE__ 24, FUNERA } ADDRESS 

— a feast J , 


DIRECTOR 
, ee fin Kobok Of caudaty Bethesda, Md. 


MARGIN RESERVED FOR BINDING 


(Yps/no, ox untmnown) | (If year, give war or dates of 
7 s service) 


MARYLAND 12129 STATE paranrie) SOuear 
CERTIFICATE OF DEATH tw. visu no. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 
p 


REPS S FO v 


or PY (if outside corporate imita’ white RURAL and give nearcat town) 
TOWN f AW 
Son ee: Ll rag 
p A Sy 9 
J OSTRERT ADDRESS % $ 2D -48 OS. 8. aw 
3. NAME OF Girt) (Middle) (Last) | 4. DATE (Month) Day) (Yelr) 
DECEASED oe 
(Type or Print) La CH#TLLZ pete NEC 2 19905 
5 SEX AN ¢. COLOR OR RACE | 7. SINGLE, MARRIED, %, DATE OF BIRTH 9. AGE last birthday | If under, 1 year |{f under 24 hi 
WIDOWED, DIVORCE: iq, | Months) Days | Hours | Min 
(Specify) £Y 4 yrs. 
1@a. USUAL OCCUPATION (Give kind ets segre 10b. KinD oF Bust 
USTRY 


11. BIRTHPLACE (State or foreign es | 12, area or Waa 
17. INFORMAN’ A ADDRES; 
-2A 6 - 


18. MEDICAL CERTIFICATION Interval Bi PEt 
LD bieesee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social Security No. 


7 


SHE *Tnthediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS” fe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE. -OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ Yes 1 _No 
Hi. AGCIDENT Gpeeily) PLAGE (itome, farm, factory, street, } (ITY OR TOWN) (OUNTY)  (GTATE) 
SUICIDE OF office hidg., ete) ! 
HOMICIDE INJURY i te 
TIME (Moats) Day) (Year) Moun) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat "Not While 
INJURY At work O 


alive on. Hs pi ies ~£ Y, 19. $7 Oar oe that apap tints at. 4 ee “A m., from the causes g id on — late cise ee 
SIGNATURE < th a or title) 4 ee 
DL - [ex BD Oda Of f-dansi jibe po -29¢ 
¥ EMATION (DATE E OF Samer eetata bach City, town, or coup Statey 
23. BURIAL, pee) e = | waged Y| ity, T cow copy Be 


DATE RECD BY LOCAL | RUGISTRATSS SIGNAT 2%, HUNERAb DIRHOTOR, , 7 ADDRESS 
ps 24 £5 a ae hh. A) £9 d zo: 4 : 
aqal- 14 le ya Wanhing edie, 


ARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PL: 


VS. A15 — 10-53 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 87 
ee Eg 12999 CERTIFICATE OF DEATH Reg. Dist. No. &/9......... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery ‘iti asta iis state Maryland county Montgomery 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nok and give nearest town) at Ga ay place) OR Rockville 
(TOWN Rockville r MOSe TOWN 
Pte el ir Reta (If rural give location) 
U OR 5 ADDRESS ral 
\ STREET ADDRESS 1,708 Oxbow Rd. 708 Oxbow Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF D 
(Type or Print) Mary Agnes Clark peatH: Dece 21, 1955 
5. SEX: 6. eatar OR |7. SINGLE. NAPIER 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoen « van | If UNOER 24 Has. 
\CE: WIDOWED. DIV! » Months| Days | Hou Min. 
Female White (Speci) Married |Dec. 20, 1886 yrs, 2 a oe 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Homemaker West Virginia US. 


13, FATHER'S NAME: 


Michael Wright 


14. MOTHER'S MAIDEN NAME: 


Luvenia _ Beltz 


1s. WAS DECEASEO EvER IN U.S. ARMEO FORCES! | 10. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: G Francis Clark 
(Yea, no, or fnk.)| (If Yes, give war or dates Husband—- = ;7 Oxbo Rockville 
No "| of service) None Z py aha id 
va 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 St 
IMMEDIATE CAUSE (Ay 


, 
ae Se pe 2 aE 
ANTECEDENT CAUSE (8) BYE -e ama 


DISEASES OR CONDITIONS, IF ANY, (B) Ve 6ei LP SE 7 of fons. 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST. . d > t c 
PM ee ee Plea batlig A COL Fatleae 
U 
Vi 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — =x 

DISEASE OR CONDITION CAUSING DEATH. 4 Ci ae ca 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i 


v 


21a. ACCIDENT WAS UNDERLYING O) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES (| NO ira 


21¢. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY 8treet, office bldg., etc. 


Z2i£ INJURY OCCURRED 
While o Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from ../’, , 19.52, to ./ We raf 19.55, that I last saw the deceased 
alive on ......: fe] / 1953, and that death occurred at Fos AM, from the causes and on the date stated above. 


SIGNATU ADDRESS, | 7, oo DATE SIGNED 
se A . 7 M.D. Me (aad b he 


23. BURIA' ATION,| DAT) HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


— Coe | Taw BRE Washington National gem. ! Prince George Co., Md. 
Egige ADDRESS 
if 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR | hs NERAL DIR 
Kiehsed U, Dompiaty— Bethesda, Md. 


en ala Wige Lcrn ttle Dt EIN i 
C 


ce 


\ 


FOR BINDING 


MARGIN RESERV 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


. The correct age 


important. Physicians: please wes the causes of death clearly and legibly. 


3 
§ 
5 
8 
£ 
C5 
& 
EB 
2 
6 
Ne 
° 
8 
3 
> 
s 
> 
o 
> 
a 
FE] 
a 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


1212] CERTIFICATE OF DEATH 


FOR MEDICAL 


1, PLACE OF DEATH 
COUNTY 
MARYLAND 


12088 


EXAMINERS Reg. Dist. , as 


> 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COTibe Geo, 


LENGTH OF STAY 


(in this , place) 


imite, prite RURAL and | 


CITY (If outside 


corporate limita, write RURAL and give nearest town} 
R 
TowN___Hyattsv 


, 


)INSTITOTION OR 
r . 
reel Sn . 


SVoeo Lhek j 


STREET (If rural, give location) 


ADPRFSS Cherry Hill & Powder Mill Roads y 


STREET ADDRESS 
(Fite (Middle) 
oa 


(Last) | | 4. DATE (Month) (Day) (Year) 


OF * 
t DEATH 2) 19¥S 
8. DATE OF BIRTH 9. AGE last birthday | If under 1 year If under 24 bra, 


3. NAME OF ? 2 
ss i RACE 7, SIRGLE, MARRIED, 
WEPOWED, DIVORCED, 
pecify) saat jaws caf 
| usiN@ss On 


DECEASED 
(Type or Print) 
br eae DEER GENS ene of rot 10b. Kino oF 
lone ro of working life. even If retir NDUS' 
Le gstees, Ga TEN 


Months Houre| Min. 
Be see Md Y; 2 73 ym. | Hg | 
Il. BIRTHPLACE (State or foreign Pe ia 


12. Citizan oF WHAT 
Cumberland, Marylan | CUPRA, 


& SEX 
13. FAVHER’S NAME | 


firam Leo Colvin 


t4. MOTHER'S MAIDEN NAME 


Allie Marie McDaniel: 


16. Was Deckauep Even In U.S. Anmep Foncmi? | 16 
(Yea,ne, or unknown) | (It yes, give war or dates of 


. Socrat Security No. | 
leervice} 


214-01-0189 


— {8 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


T/ w Cenetrak Themen: 


0) Gow: exnscal, Prtvtihe 
nr af Con 


“Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauee {ant 
fey 
tl, OTHER SIGNIFICANT CONDITIONS 
Condittona contributing to the deat but n: 
related to the disease or condition causing death. V@2 
18a, DATE Vie OPERATION 


4 
21, EXTERNAL CAUSE WAS PL 
PRIMARY XX! or CONTRIBUTING [) | OF oftiee bl. 
CAUSE OF DEATH. INJURY 
TIME (Month) INJURY QCCURRED 


While at () Not while 
INJURY/2 Qo. work at work 


(Day) (Year) (Hour) | 


m, 


17. INFORMANT AND ADDR S3 4 
Mrs, Jennie Colvin, Cherry Hill & 


° 
Interval Between 
ONSET AND DitaTH 


Hyattsville, Md. 


22. ‘I certify that I took chorge of the remains described above, heldan Autopsy { |, Inspection sf, Inquiry )%) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the day stated above, and deoth in my opinion resulted 


suicide |j, homicide _), 
(Degree or title) 


from: noturol causes | \ accident 
SIGNATURE 
¢ 


23. ey Se iN | 
> He 
Reser Sets 


REGISTRARS SIGNATURE | 


NAME OF CEMETERY OR CREMATORY 


Rose Hill Cemetery 


undetermined 
ADDRESS 
4 


& 


i 
e DATE SIGNED 


Md. (State) 
ton Coun 


8434 Gar?ave: 


) 


MARGIN RESERVED FOR BI. pIné 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Alb — 10-53 


item of Bes. 


i 


refully. The 


ral 


icians 


ally important. Physi 


is especi 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12089 
12122 CERTIFICATE OF DEATH Reg. Dist. No. Z1-G... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


om@e A MARYLAND STATE Monulwod BUNNY 
r limits, write RURAL) LENGTH OF STAY CITYIIf outside cokporate limits, write RURAL and give neares\ town) 
own) | (in this place) OR re ae 
ra 1 ea) TRO ACd CW K 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR - ADDRESS 
UL STREET ADDRESS 5.5 nae \y RED 21 bi 
3, NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . 


i 


8. DATE OF BIRTH: 


Q_\qG- SI 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farming 


(Type or Print) 2Z2ORGE Wi 
5. SEX: 


6. COLOR OR 
WIDOWED, DIVORCED, 


ie, | BeBgeesd 


OA. USUAL OCCUPATION Gare kind of 
work done during an of working life, 


even if retired): ASm<a2, 


ear He oe > 4 19 55 b 


9. AGE last birthday! IF uwoen 1 year | I* UNDER 24 Hes 
ol Days 


Hours Min, 
V4 mi Bl 
11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Y fe ¢ ae 
. 
— NAEr aia ->: 


14, MOTHER'S MAIDEN NAME: 


SINGLE. MARRIED. 


13, FATHER’S NAME; 


Gesece M.Cornwell 


Sara Kidwell 
18. Was DECEASED Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 


17. INFORMANT ae Sater Seen 
(Yes, no,joy’ unk.)| (If Yes, give war or dates . Cardin ary 
77) 1a secret Yes.Unknown aa “3: yt eae. HO 
/ 18. MEDICAL CERTIFICATION ~SesaMasanNnasg ine we OREN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
rp 
nd 3 
33 a 
G3 | Awmepiate cause cay fee ote fe phmseibiest. Le } (FZ ee Mies SE Ss 


DUE TO 


ANTECEDENT CAUSE (8) L 

DISEASES OR CONDITIONS, IF ANY. ( bee Dee ee: ie 244 le ‘aad 
GIVING RISE TO THE ABOVE CAUSE DUE To 

STATING UNDERLYING CAUSE LAST, 


ONSET [AND DEATH 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 
Lf) 


Sei 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zio. TIME (Month) (Day) (Year) (Hour) 
IOF INJURY 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves] NO pe) “ 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M, 


alive on ps Ze. . 19>° , and that death occurred at ma M, from the causes and on the date stated aber 
SIGNATURE fag a f ADDRESS DATE SIGNED 

Vitae 3 Myrtle M.D. YY ee Be. 278 

23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CRE ee LOGATION (City, town, (State) 


or county) 
REMOVAL (SPECIFY) 


Buria 12-29-55 | Parklawn Rockville Montg. Md. 


DATE REC'D BY LOCAL ee yal By 24, FUNERAL DIR: TOR ADDRESS 
VOLS — bbe / Bethesda, Md. 


Kor An bu Age 


MARGIN RESERVED FOR BINDIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


289991 


¥ 
VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


12050 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12123 CERTIFICATE OF DEATH Reg. Dist. No. ol./4 
1. PLACE OF DEATH: 2. USUAL.RESIDENGE (HOME) OF DECEASED: 
COUNTY Mea B GOMES, MARYLAND. STATE Pied coors Dirk patna 
CITY (If outslde coypprate Ilmits, write RURAL| LENGTH OF STAY CITY (If outside cdrporate limits, wrlte RURAL and/give nearest n) 
OR and givefleateyt town) (in this plagg) OR , 49 si 
YC Town ae icf te Poy) Numi TOWN at horke 


idea oe ay oxy} tee i fea 
UL STREET NODRESS Den Jey rlin 257 1G 4 Lor Ws . Ven Pisigd JSF 
3. NAME OF (Fist) 4 (Middle) 7 (Last) 4. DATE (Month) (Day) (Year) 
SE OF / nem 
(Type or Crom we // eal amelie AY 1958 


7. SINGLE, MARRIED, 8.,DATE OF BIRTH: IF UNDER | YEAR 
Months| Days 


S SINGLE. MARRIED: . AGE last birthday 
5 ‘ H 7 ag = 
(Specify) + ond “ 56 ; Ser, RF f , yrs, 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND ®F BUSINESS 11, BIRTHPLACE (State or foreign country): 


work done during most of working life,| OR INDUSTRY: vA in 
SUA GIG 9 


even if retired): = 
14, MGTHER’: ag = 
JSAne cach 


17, INFORMANT & ADDRESS: 


Ir UNDER 24 Hee. 


Hours Min. 
va 


12. CITIZEN OF WHAT 


COUNTRY 
a “2 wy) a 


13, FATHER'S NAME: 


ee Crom wll} 


18. Was DECEASED/EVER IN U.S, ARMED Forces? | 18. SOCIAL SecuRITY No, 


ae 
eseagnes toe tk A Ye Give srarperiaates a pes, rey Ps vd ¢. 

/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
yp at i 
1@ “IMMEDIATE CAUSE (Ad 2. 


DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «B) 2 
GIVING RISE TO THE ABOVE CAUSE DUE T 
STATING UNDERLYING CAUSE LAST. 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7 
/, VES (a NO wi 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [j CAUSE OF DEATH! 
(CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Zle INJURY OCCURRED 
While [] Net while 
M. at work at work 
22. I hereby certify that I attended the deceased from (2/29, 19/7, to (ey, 19/7, that I last saw the deceased 
alive on lafr9.. 19 UG and that death occurred at§</5 AM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGNATURF DRESS DATE SIGNED 
meg 
M.D. : Z2/e 
23.@BuRIAL) “precy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAT (City, town, or couny4) (State) 
be “ 


REMOVAL (SPECIFY) 1fo4/or 


DATE REC'D BY LOCAL 
AGISTRAR 


— _ 


REGISTRAR’'S SIGNATURE.._ 49 FU Ral DRECTOR ADDRESS 
z hare ' if Bethesda, Md, 


Att IIMA, 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


VS. A15 — 10-53 


2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


bf . 


12091 


1 2124 CERTIFICATE OF DEATH Reg. Dist. No. .. 242... 
SE PLACE OF DEATH: 2. USUAL "RESIDENCE (HOME) OF DECEASED: 
county _ Mont gx MARYLAND state Maryland county Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and give n et a cin ie aleerh OR . 
4 TOWN hesda Rural 2 mo ay’ TOWN Baltimore ree ee 
saves OR ae (if rural give location) 
Z INSTITUTION OR SS 
5) street appress U. S. Naval Hospital 2 West 2ND Avenue V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Vincent Charles D' ALFONZO peatH: December 12 1995 
5. SEX: 6. couer OR |7. a le 8. DATE OF BIRTH: \9. AGE last birthday ila UNDER t Year | IF UNDER 24 HAs. 
2 IWED, 5 Months} Days | Hours Mi 
Male | White (Specify): "Single || 9-23-25 | 30m. | (ee 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS TT, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: eae 
even if retired): May diner Mariner Maryland 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
Charles ,D'ALFONZO Unknown 


17. Ayete tay 


Sane ‘aa apote 


%. Florence Bracato 


1s, Was eer Even IN U.S. ARMED FORCEOT Ni Sociat Security No, 
(Yes, no, or k.)} (If Yes, gi or. di 
Heya g | or serviees WEL & Kor Unknown 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


z ONSET Al DEATH 
MMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) = 
DISEASES OR CONDITIONS, IF ANY. a3) LM ABIN Pte ware 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. Wi 
{C) fore AAA SAF} Ah A 
TI OTHER SIGNIFICANT CONDITIONS Sit put atewbtracle 
TO THE DEATH BUT NOT RELATED TO THE q, C) O J/ 
DISEASE OR CONDITION CAUSING DEATH, CLA 4 2 LYAD/ Le és 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION i] (] YY 20. AUTOPSY? 
@ ”) ves iy No] 
21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22, I hereby ae that I attended the deceased from LO Jul sand. 2, to Te Dec. 1929, that I last saw the deceased 


alive on. 


9.29, and that death occurred atL2_ Midaieain the causes and on the date stated above. 
SIGNAT' 


ADDRESS DATE SIGNED 
NU. S. Naval Hospital, NNMC, Bethesda, Maryland 
REOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


(State) 
National Cemetery Baltimore, Maryland 


ISTRAR‘S a 27 e- AYNPtip BYES funeral Home ADDRESS 


ZntA bo. Poaadtl ba Wisconsin Avenue, Bethesda, Md. 
Se 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


16 Dee 1955 feeds 
DATE REC'D BY LOCAL R 
REGISTRAR 

Neo Io 


12125 


12092 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist 


1, ‘PLACE OF DEATH, 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Yi ¢ ont MARYLAND. 
CITY (If outside corpPbrate limits, white RURAL, LENGTH OF STAY 


OR and give nearest ‘ada | {in this place) 


STATE Ma, COUNTY. Morr ar 
copporate limits, CL: and ive nearest 


fan A outsi 
eu ASE x 


HOSPITAL OR 
ry INSTITUTION OR 
/{) STREET ADDRESS 


Suburbs Hosp 


STREET 


ey 4x give oe, a 


2) “s 


Nly every item ofinformation carefully. The 
fe causes of death clearly and legibly. 
{] 


13, FATHER'S NAME: 


18, WAG DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, ng, or unk.)| (If Yes, give war or dates 
No AL of service) 


16. SOCIAL SECURITY ND. 


None 


Mrs. Bertha M. Carroll Chevy Chas 


. NAME OF irst (Middle) (Last) 4. DATE (rior) (Day) (Year) 
DECEASED: OF 
(Type or Print) DPA ver; DEATH ce. S 19$" cS 
S. SEX: 6. COLOR RE 2 es (MARRIED. | & DATE Oj peer wl ae birthday| IF uNoen s vean | Ir UNDER 24H 
RACE; t WED, CED, ~ 
i BR (Specify) / fp. 1g oi Months| Days | Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of} 108. KINDY OF BUSINESS Lb U4 (Statd dr foreign sal 12. CITIZEN OF WHAT 
work done during most of working life. OR PNDUSTRY: COUNTRY? 
even if retired)” Retired S. Govt. tana lvania SA 


14, MOTHER'S MAIDEN NAME; 


Cora Gans 
17. 


INFORMANT & ADDRESS: 


4315 Stanford St. 
Md, 


18, 
ne DISEASES OR CONDITIONS DIRECTLY eae Lhd TO DEATH 


Lb QO. 0 


IMMEDIATE CAUSE 


please w 


(A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ANTECEDENT CAUSE (6) 


Hupeeatd 0 Lor, pif 1. bes 
ae ee —Wast Drceacc 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


y 


MARGIN RESERVED FOR BINDING 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. é f 
(co) MRK ] 


at ae 
(0 mS: 


eae a 


20, AUTOPSY? 
yes] No a 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. etc, 


21D. TIME (Month) (Day) (Year) (Hour) ae INSEE, OCCURRED 
OF “INJURY Not while 
M. be ae at work 


21c, WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


2IF. HOW DID INJURY OCCUR? 


lve on. 


epee 


M.D. 


22.1 hereby certify that I attended the deceased from . A70V..76 19.55, to Dec... 
Dee Paco as 1953S, and that death occurred at 2:0... M, from the causes and on the date stated above. 


J, 1955, that I last saw the deceased 


ADDRESS DATE SIGNED 


I23 ro Ave Dec. 6 PSS 


correct age is especially important. Physicians 


“> \ egies. 
23. BUR i cReMATION DATE THEREOF 

REMOVAL (SPECIFY) 
Burial-transit 12/8/1955 


New Geneva 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) * (Seate) 
Penna. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING I 


DATE REC'D BY LOCAL 
REGISTRAI 


LO 


REGISTRAR’S SIGNATURE 


VS. A15 — 10-53 


ADDRESS 


Bethesda, Md. 


w Gens va, 
li NE on DIR 
Lh LAL Ad 


MARGIN RESERVED FO) DING e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VES 
| VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2()93 
12126 CERTIFICATE OF DEATH Rees Dit. No. LoVe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY, tf te, MARYLAND STATE . COUNTY 
CITY (If outside confprate limits/fwrite RURAL, LENGTH OF STAY CITY (If outglde corporate, limits, 7 e a and give nearest town) 
OR and. it town) this place) OR 

4 TOWN HA. J ii tod MiM, TOWN 


HOSPITAL OR STREET uf esd Ive = 
INSTITUTION OR ADDRESS 
DLLSTREET ADDRESS 4 . Leen 


3. NAME OF phy oa 


(Lagty i DATE? (Month) (Day) (Year) 
DECEASED: ae 
{Type or Print) beet DEATH: PA Nig 2Y 19 eyes 


5. SEX: 6. Lg GLE. :D, DIVORCED, 8. DATE OF BIRTH: i AGE last ‘birthday IF UNDER | YEAR| IF UNDER 24 Hea 
ve Lee ries IN) Months Hours} = Min. 
Specif: Sie = q 
Ne. ee) lA A ¥- ¥- L GOR yrs. 


tOa. USUAL = (Give kind of 
work done during most of working life, 


even if retired): infant 


13. ze ERS NAME: Ly Mae | 


108. KIND OF BUSINESS 


BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


CITIZEN OF WHAT 


Sear? 


15. Was Deceases/Even IN U.S. ARMEO Fonces? | ts. SOCIAL SecunItTY No. INFORMANT & ADDRESS: 
(Yes/ no, or wu (If Yes, give war or dates 
Lp Lo of service) ‘ Vo Ve = 780, 
y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH at ONSET AND DEATH 
ey ¢ — 


/ SMMEDIATE CAUSE tay thee ee ee 4, + f?- y 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE. DUE To 
STATING UNDERLYING CAUSE LAST. 


(<3) 
ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE.OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes fel NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


4 
21a. ACCIDENT WAS UNDERLYING [] 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip, TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ps ane OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from ‘ 4 so. 2 *., 1939, that I last saw the deceased 
alive one ; . 19. SS, an and that death occurred ain _M, from the causes and on the date stated above, 
SIGNATURE ADDRESS —_ 
LE / mo. J Sev Wea at x 
(State) 


23. BURIAL, CREMATI . ERFOF | NAME OF CEMETERY OR CREMATORY mr ToCROOnS (City, town, or founty) 


REM eet 


Arlington Nat. Cem. Arlington Va. 
Jest REC'D BY bo AL eked SIGNATURE \3 fs oe FUNERAL ereenor ADDRESS 
Fs SLA 7 f— . l 2 bie (is Liens wiz, Bethesda , Mg. 


MARGIN RESERVED FOR BINDI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {| 2(}94 


121 27 CERTIFICATE OF DEATH Reg. Dist. No. 225... 

7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND _ state __Ohio COUNTY 

CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in thig place) - OR . 
XK TOWN Bethesda Rural hmo 18 days TOWN Lancaster 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
S/STREET ADDRESS Y, S. Naval Hospital "3 702 Pierce Avenue % 
3. NAME OF (First) (Middle) (Last) ; | 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) JOHN Bertrand DITTOE Jr. veatu: December 19 19 55 
3S. SEX: 6. Corp OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) IF UNOER 1 Year| Ir UNDER 24 Hi 


WIDOWED, DIVORCED. 


lonths 


Days | Hours M 


Male White (Specify): " Married 5-13-29 | 26 ye. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
evens it retired) an Laer’ U. S. Marine Corps Ohio 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John DITTOE Elizabeth DITTOE 
15, WAS DECEASED EVER IN U.S. ARMED Forces? 18. SOCIAL Security No. “ostica “Betérds 
k.)] (If Yes, give v 
Free [Gh ke.ah* “Wet f° skorea Unlanown 
18. MEDICAL CERTIFICATION INTERVAL ReTWeen 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


x 


IMMEDIATE CAUSE (ad GCenenaliged Cancrntongatacic b°2 Mo, 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) i ‘ Abt. 12 me, 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


= —<_ 7 
21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
vesR nol] 


2c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 1. Aug...., 19.55, to..19 Dec, 19..55that I last saw the deceased 


alive on .L9. Dec, os . and t) death +92 4LP M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
Se 


R. B. WRIGHT U. 1. Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CRE! TION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State) 


purtay*® SPF" | 23 Dec 1955 Lancaster Cemetery Lancaster, Pennsylvania 
~ DATE REC'D BY LOCAL pisses pA cy Ss SIGNAFORY) VW Fe. ie Cee be mone Home ADDRESS 


Be'Hes"1955 Prratte ate, rE enue, Bethesda, Md. 


PLEASE WRITE PLAINLY, 


VS. AIBA - 5-53 


MARGIN RESERVED FOR BINDING’ 


o- 


information carefully. The correct 


item of 


i 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


ly important. 


age is especial 


12128 12565 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. /2....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county AJ] a7 MARYLAND STATE Ld county Jim 
CITY (If outside corporaté limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give (in this place) OR ie y) 
TOWN vous Ff TOWN A lyre Sz 
HOSPITAL OR STREET = / 
‘M5 INSTITUTION OR “ ADDRESS ; : 
YSTREET ADDRESS Eu Geir. pits ih ems. ra he 
3. NAME OF (Middle) (Last) 4, GATE (Month) (Day) (Year) 
DECEASED: i f ’ OF = 
(Type or Print) Marte DEATII /2—~ 3a Te SVS 
ten, ae? ae eS 
6. SEX: & CoLon OR % SINGLE, MARRIED, | &. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | Ir UNDER 24 Hes, 
3 {Suey ees ‘| Sept. 2a 1882 cs a Days | Hours | Min. 
107 USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: TRY? 
even if retired) ‘H gusewite n home Comanche Geumby, Texas Deh, 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: ) 
Georg ssetter unknown a [ . oo 


15, Was Deceasep Ever IN U.S, ARMED Forces ?| 


\. ue pee 3 
i we. atvalwar ox-detehint 16. SociAL Security No. ber NFORMANT & ADDRESS 


(Yes, Kk.) , 
FAS | service) yes rv, Billy D. Dobbins, 117 Piping Rock Bead<,q, 
18. MEDICAL CERTIFICATION Siiver Spring Fatad iieceeeht 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : Olena ‘Ate “Dado 
ERS cause (eon eine GIB eS 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (e) 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ...... 


198. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
d Yes (9 Noy 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [() OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) { 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 

OF While at Not while | 

INJURY M. work () at_work [j 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection &J, Inquiry QZ], and 
find that death resulted from: Natural causes x, Accident 1], Suicide (J, Homicide [], Undetermined cause 1]. 


SIGNATUR! CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 “a 
Ze M.D. ASSISTANT MEDICAL EXAM. Jin-Ze¢-SS 


23. BURIAL, Cree ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ral OVe” BRET | 1/4/56 aurel Land Mem, Park Cemetary Dallas, Dallas: County,Texa 

DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 
BEG) — 20) ~ 4-44 arom 8434 Ga. Aye. Ae 


om 


ING 


MARGIN RESERVED 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12095 


12129 CERTIFICATE OF DEATH Reg. Dist. No. 2/7 E 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
Y%TOWN Bethesda TOWN Bethesda ¥ 
HOSPITAL OR STRPed (If rural give location) 
INSTITUTION OR é i j 
STREET ADDRESS Suburban Hospital 9512 Singleton Drive 
3. ‘NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : OF 
|__(Type or Print) J AMES LYNN DODGE peatu: Dec. 7,1955 19 
5. SEX: 6. SoLor OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unpen | vean| tr uNoER 24 Hee, 
SE: if ) i ths | Hours| Min. 
Male White | Married |_ 4-12-70 CO Lm i | 
NOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if yretized) ; ~ "7 USA 


13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
James Dodge Alice Adams 
18. WAS DECEASED EVER IN U.S. ARMED FORCES! 17. INFORMANT & eb 15 Kanawaha St N W 
C s Ne 


(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SECURITY No. 


a , 
NowZ/ lot service) None James R. Dodge- Washington, D.C. 

/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7) f a 
LG a CAUSE (A) Boricelar Gbréllation © cong, haart fea Lue | 48 hrs, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) acute LVroudry oce4uscon /Ydeys. 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


co) Giebehes mel/tes., years. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. =) 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. :AUTOREGE 
f es, — YES Oo NO [> 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) ‘Count; State! 
OF INJURY street, office bldg., ete. f : 2 : : 


INJURY OCCUR? 


qlee INSEE OCCURRED 21F. HOW DID INJURY OCCUR? 
i 


Not while 
at work at work O 


M. 
22. I hereby certify that I attended the deceased from Maech a as to Dec...2. , 19957, that I last saw the deceased 
alive on \.@. Be) 1 1943", and that death occurred atl AM drm NheWAlMesNgrid.o.the date stated above. 


SIGNATU: ABDRESS, Georsiown Reed =~ BATE SIGNED. 
Wm . M.D. ARYLAND 
23. BURIA 


(orecirey | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buriay "112-9455 | Parklawn Rockville ,Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S Say i aa ey U y gp ADDRESS 
LY F, SS [4 ¢ Wie AAAI PLE EAGT ir, rh fearrigg¢¢@¢j "tA Bethesda ,Md. 


ra 


VS. A1BA-5-53 


s 
» a 
‘he correct 


item of information carefully. 


i 


pply every 
please write the causes of death clearly and legibly. 


“4 


MARGIN RESERVED FOR BINDING™” 
clans 


WITH UNFADING INK. Sw 
rtant. Physi 


iY, 
iy impo 


iT} 


age is especia! 


PLEASE WRITE 2, 


MARYLAND * stats DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. $a) 96 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.-2/6..... 


I. PLACE OF DEATII: 2. USUAL RESIDENCE (IKOME) OF DECEASED: 


STATE (og . COUNTY 
CITY (If outside corporate limits write RURAL and give nearest town) 
Town y 


CITY (It. aba e none porh 


a and give 
‘OWN y, 


~ HOSPITAL OF STREET (If rural, give location) 
INSTITUTION OR ADDRESS & 
STREET ADDRESS tae COO New Haurviare Gir NE, 
3. NAME OF (First) iddie) (Last) 4. DATE Month. ‘De Ye 
DECEASED: OF Se ee 
(Type or Print) : DEATH 2 19 Sy) 
5. 6. COLOR OR 7. SENGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 
RACE: WIDOWED, DIVORCED, | 


IF UNDER | YEAR | IF UNDER 24 ks. 
fa Le Days | Hours | Min, 
f. yee. | 


(Fa) (Specify) = 2-22-79 


10g USUAL OCCUPATION (Give kind of 
work done Ore mnost of work eS 
even if retired) ues 


13. FATHER’S NAME; 14. rs 


ndrveuw (, 


15, Was Deceased Ever IN U.S. ARMED nd ; 
(Yes, no, or unk.) Ce Give war dridater or 16. SoctaL SEcuRrTy No.: 
4 8 ice, 


10b. RAND ae BUSINESS OR 4 11. BIRTHPLACE | ceeeaed or foreign country): ne 12. pe ad OF WHAT 


Ofek. 
: 


tal NAME: 


17. INFORMANT & ee 


eae qT é RET we 


Aa bee CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D) a 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, cD de a 

giving rise to the above cause DUE TO 

stating underlying cause iast (ce) 
IL OTHER SIGNIFICANT CONDITIONS CO) 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH, .. 


19a. DATE OF Pr 19b, MAJOR FINDING OF OPERATION: ; 


20. AUTOPSY? 


No 
Zia. EXTERNAL CAUSE WAS 2ib. BLACE (aes farm, factory, 2ic. (City or town) (County). / (State) 
PRIMARY [] or CONTRIBUTING st fiice bldg., ete, 


CAUSE OF DEATH. 
21d. TIME (Month) (Day) (Year) (Hour) 


F 
INJURY /2 52 b 
22. I hereby certify that I took charge of the remains described a held an 


tug URY 


21le. INJURY OCCURRED 
While at Not while 


» Inspection [1], Inquiry (, and 
, Suicide 1], Homicide], Undetermined cause [). 
DATE SIGNED 


find that death resulted from: Natural causes [], Accident 
SIGNATURE 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


a M.D. ASSISTANT MEDICAL EXAM, Sa - eat ss 
23. ATION, ME 72 g METERY OR CRE! TORY LOCATION (City, town, or county) State) 
ier keane “ht | al pglemahid — 
<A is iF 


DATE REC'D BY LOCAL | REGIS: 'RAR'S SIGNA' =H iets ERA DI gees 


Apete- (CO. ee 


Me a 3/-SS \evease 2 Nesere VA Veron dis é 


rae 


MARGIN RESERVED FOR BINDING 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Gieply every item of information carefully. 


VS. A156 — 10-53 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12097 


219} OERTIFICATE OF DEATH Reg. Dist. No. 32./G... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Montgomery MARYLAND. state Maryland county Mont pomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outslde Corporate limits, wrlte RURAL and give nearést town) 
OR and give nearest town) (in tbis place) OR 
TOWN Chevy Chase town Chevy Chase : *% 
HOSPITAL OR STREET (if rural give location) i 
INSTITUTION OR ‘ 7 RESS 
stREET ADDRESS 4027 Oliver Street 4027 Oliver Street 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


tive or Print) DOROTHY FRANCES powD Dec. 5 9 oe 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: tha birthday| If UNoER 4 YEAR | IF UNOER 2a Hn. 
se: IDOWED, ICED, Months| Days | Hours| Min. 
F | White (Specify): Warried AUG. 28 5 1889 yrs. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Ho sewife Home Washington, DC SA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


Margaret Jacques 


1. a DECEASEO EVER IN U.S, ARMED Forcest | ss. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: Charles F.DOwd 
No 4027 Oliver Street, Ch.Ch.Md. 


»)no, or unk.)] (If Yes, give war or dates 
‘No of service) = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


of weer | OR CONDITIONS DIRECTLY LEADING TO DEATH es ONSET AND DEATH 
, 

Ao. | erlure Omriw 

IMMEDIATE CAUSE (AD _ PO min 

DUE TO 

ANTECEDENT CAUSE (8) e /, . 10 de 

DISEASES OR CONDITIONS, IF ANY, (B) - 

GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. (A . (K, : ”, 
(c) Lethe <€ 


William J. Lanigan 


Wl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4, 3 r 
TO THE DEATH BUT NOT RELATED TO THE G 
DISEASE OR CONDITION CAUSING DEATH. ~RGI hay / EVIL 
T9A. DATE OF OPERATION; | 195. MAJOR FINDINGS OF OPERATION ty 20. AUTOPSY? 
-— Yes im} NO B77 


21a. ACCIDENT WAS UNDERLYING 1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 


2tF. HOW DID INJURY OCCURT 
M. at work at Oat 


22. I hereby certify that I attended the deceased from coe ie a7. s, S$ that I last saw the deceased 


vFS, and that death occurred at] aT M, from the causes apd on the date stated above. 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on is i 
SIGNATURF Al ‘Sg ATE SIGNED 
5792 , [AL b/s 
23. BURIAL, CREMA | NAME OF EEnETERY OR Cl LY | OCATI (City, town, of county) (State) 
REMOVAL (SPECIFY) : A 
Burial 12-9-55 Mt.Ulivet Cem. Washington, DiGi 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 34. , FUNERAL DIRECTOR ADDRESS 


LEE - bt cn ade nn. iat | Yop Bethesda, Md. 


% a N qvae 


1 3h Fl 


TH INV 
3) UNS Wewe 


— 


ws after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 20) 98 


9 CERTIFICATE OF DEATH ile 


= ———— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


12 


COUNTY ITGe ERY MARYLAND STATE M = GLK county © AGN DAG 
GVW outside corporate limite, write RURAL TENGTH OF STAY CITY (WW outside corporate mits, write RURAL end give neerest town) 
OR 


ond erest town) {in this piece} 
YX Town pS Tp, ) 6 TOWN é 
HOSPITAL OR ’ STREET (it rural giva location) 
INSTITUTION OR os ¥ ») 4 ADDRESS Gy 
) STREET ADDRESS 3o if Fa ye we KoaD SI8 
‘3. NAME OF (First) (Middle) 
DECEASED 7 rt \ : oF f a 
{Type or Print) DAISY Mace DYunHA Dec IS 2 OS 
st 6. racer oR a eee Bc, 8. DATE OF BIRTH 9. AGE last biker IF UNDER 1 YEAR | IF UNDER 24 HRS. 
g 0p 9 ‘ ome) Months | Days Hours | Min, 
Al sero A 1 DOWED) Mar 24 / 888 BG if yn. | | 


108, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS iW TIRTHPLACE {Steta pr foreign country) 12, CITIZEN OF WHAT 
done during most of gL if OR INDUSTRY New COUNTRY? 
: 2 Ew of ri as * 


nied TOO SE W 
13, FATHER’S NAME = ] 14, MOTHER'S MAIDEN NAME . ‘ bs 
oBERT NEST HREHER ALice PARisH STIF 


1S. WAS.DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT 4a ae, 


ay runk.) | (If Yes, give war or dates of service) No WE Mes. ie BERT.) % “i > 


18, MEDICAL CERTIFICATION TERV AL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ND DEATH 


w 


At i ASaw are 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


in and completely 


INSTRUCTION: 


L: The law requires that the death certificate be executed 


IMMEDIATE CAUSE a) mn zn hs C&S 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ante (8) 
GIVING RISE TO THE ABOVE CAU: 
STATING UNDERLYING CAUSE “Last, DUE TO - ; 
(c CG iunt be Fes re ll. hus, 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 
192, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


A é ves [] NO 


2a. ACCIDEI WAS UNDERLYING () | Zib, PLACE (Homa, farm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 21e. INJURY OCCURRED | 
White Not while 
| ot work ot work L] 
22. | hereby certify that | attended the deceased from..dugj@utn. 192 ilncer 10... L2G Vid.» that | last saw the deceased 


alive on./, HAS 11928 and that death occurred at.c. M, from fi the causes ast on a date stated above. 
SIGNATUI . ADDRESS (Sroat aty, town, sat) DATE SIGNED 
TOSS Cveergere Ra. a 33 
: - M.D. 2 theidea ‘4, Pe 6. a 1 Te 
23{ BURIAL) CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY I TOCATION (City, town, or county) (Sete) 
We WwW. Woe. 


VAL (SPECI 2-19 5S Was Evie vi fie Tee Sy A C, USE 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


are AG - GO” i 4 > ly. e a =a HE Hisé fue = NYT 3 VW Sco) A] 


Wi Wasnt DU 


Zit, HOW DID INJURY OCCUR? 
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certificate has been executed by the attending phys 


TO ATTENDING olan OR HOSPITA! 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12133 CERTIFICATE OF DEATH Reg. Dist. No. 241 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ county Montgomery ___MARYLAND state Md, ____ county Mon: omery 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY ST outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest town) (in this place) 
BEEoNS Damascus 4 Town Damascus 
peelahe et or aa (If rural give location) 
INST! ON Al ESS 
STREET ADDRESS Beall Ave. Beall Ave. 
3. NAME OF (First) _ “(Middley (Last) ea "DATE a (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Clara S. Earl_ = BeaTH: Dec, 43 19.55 
/S. SEX: 6. COLOR OR |7. Hee Lars 8. DATE OF BIRTH: /9. AGE last birthday| 1* UNDER wean | Ir unpen fa Ame. 
Months} Days | Hours | Min. 
Female | white | SeWarried | oct, 9, 1893 | 62. =’ 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS il) BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work done during_most of working life. OR INDUSTRY: COUNTRY? 
even if retired) -C4vil Service Comm. Employde | ____ Iowa _USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 7 r 
Dudley W. Stewart _ Eleanor Bull 
15, Waa DECEASED Ever IN U.S. ARMED Forcest 


(1f Yes, give war or dates 
of servi 


(Yeg, no, pr unk.) 
‘No dest : 
wiped «18. MEDICAL CE 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. | 17, INFORMANT & ADDRESS: 5 > 


George RK, Earl, Damascus, Md.. 
INTERVAL BETWEEN 
ONSET AND DEATH 


Po 
eet cAUsE ca Acute Left Ventricular Failure 1% hours 
ANTECEDENT CAUSE (8: pve ToOChronic Coronary Insufficiency years 


eer ae OR SS ONS IF ANY, (B) 
Ni 1 
STATING UNDERLYING cause Last. YE TOCoronary Apbteriosclerosis, Hyper- | years 


‘c) tensive Heart Disease 


IGNIFICANT 01 TIONS ONTRI 
TT OSE DEATH Bor NOP REL Ages Te RIBUTING Generalized arterios cleros is, Enphysema, 
DISEASE OR CONDITION CAUSING DEATH. Bronchial _Asthme,Bellts nertsv, Rheumatoid 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Arthritis % 20. AUTOPSY? 


A 
none ___{/ ’ heed 
(21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby y eertify that I attended the deceased from 2/7 ... » 1955, to Le Als, 19.55 that I last saw the deceased 
alive on 12/13/ » 19555, and that death occurred at 9 340M, from the causes and on the date stated above. 
JDENATORE: iy ADDRESS DATE SIGNED 
ee. cA Due acters & u.v, Damascus, Maryl 12/14/55 , 
23. BURIAL, CREMATION, ‘| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION and “town, of county) (State) 
REMOVA (SPECIFY) 
Buria Dec. 17,1955 Elmwood Waterloo »_ IR 


DATE R Rag BY LOCAL REGISTR. Ss Sl 4. FUNERAL DIRECTOR RESS 
wag 4/953 - | ‘Sits WV Bunda lovin L. Molesworth, Damascus, Md. 


MARGIN RESERVED FOR BM 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2] {}() 
we ee ae Reg, Dist. No. 20204. 


PLACE OF DEATH: ; - ao 2 USUAL RESIDENCE (OME) OF DECEASED: 


MARYLAND STATE. » ry Mar 


its, write RURAL] LENGTH OF STAY CITY (If outside Srporate limits, Cue AL and give nearest town) 


(in this place) OR 
ee. TOWN 


HOSPITAL OR STREET 


INSTIT > Uf rural give 1 ytion) 
TP ADDRES: Like pst wEEEEer Y Wr , 
STREET ADDRESS 572 is ad S72 


3. NAME OF (First) (linet) , 4. DATE “(itonth) (Day) 


BAS “Enid Ek STE! DEATH: Mee. 2 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, * DATE OF BIRTH: 9. AGE last birthday ER 1 YEAR, 
E 


Bn f Mer reel S epg A, 1370 T< ne | Months, Days | Hours / Mi 


10a. USUAL OCCUPATION. Give kind of 10b, KI ee BUSINESS [4 . BIRTHPLACE (State or foreign comity = 12. CITIZEN | “OF WHAT 


yor done paring most of working life, INTRY? 


| Se rrinaee, (Yel | ees. 


ened: Carirae anus C Co 
YEE LEY NAME: 


mes Bayh NAME; Lt tes AWallé. ° 


15 Was Deceasen iver IN U.S.ARMED Forces? | 16. SoclaL Security No: | 17. INFORMANT & ADDRESS: 
(Yeas nop or unk.)| (If Yes, rive war or dates of 

Wo | aerlcny ND [9 cD, 
Se 


572 Janse Wve:, 
salary dnt," zaxana Lan, fale 
18. MEDICAL CERTIFICATION biel Wawra 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae 


~$. 


l 


1-Q 


t Bei 
Immediate cause 


Antecedent causes (s) 

Diseases ‘or conditions, if any, 

giving rise e above cause 

stating the underlying cause last, DUE TO 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condltlon causing death. 


. DATE OF ar Hl 19b. MAJOR FINDINGS OF OPERATION 


thee. 
ACCIDENT (Specify) PLACE (Home, eS pie street, (CITY OR TOWN) (COUNTY) ZASTATE) 


Homies Geet 7 [insure me PF eats Forte Fort an he 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED OW DID INJURY OCCUR? * 
OF While at Not While | 
__INJURY m Work [] At Work 0 


22. I hereby certify that I attended the deceased from 4f.ck rie XY, thee. re = , 19S$, that I eet saw the deceabutl 


alive ond) 4 19.)'45 and that deat! 690 hi d on the date stated patore: 
sioearong 707 a igh ms AM, trom te causes and 0 Sate Sicko 


AS ~ 
; whos eek fhe MO cr ll Hate tae an OSs! ES 
i EMOVA (Specify) L., / ma yeaa : oh ee Vil 
( j yy; RR OLS © 
, 


ae ree BY wee R) 


DGG. 


\" 
MARGIN RESERVED FO ices 


@ 


PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


ormation carefully. The correct 


h clearly and legibly. 


item of inf 


please write the causes of deat! 


icians 


WITH UNFADING INK. Supply every 
Phys: : 


pecially important. 


age is es 


MARYLAND RAR DEPARTMENT OF 


12101 


HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH w/é......... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND stats Maryland country Montgomery 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
, OR and give nearest town) (in this piace) OR 
TOWN “Bethesda TOWN Bethesda X 
“street appress 10113 Dickens Avenue 10113 Dickens Avenue 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “4 A OF 
(Type or Print) Steven Crai EMERY DEATH Dec, 24 19 55 
6. SEX: 6. CRS OR Vs sche, » ARIVORCED, Df DATE OF BIRTH: 9. AGE fast birthday:| mf UNDER I YEAR | IF UNDER 24 HRS. 
Male White" (Specify): Sing le ec. 10, 1955 none _yre. | O"™| Pe" | fcers (ese 
10a. USUAL OCCUPATION (Give kind of | 1b. cae OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work ,done during most of work life, INDUSTRY: COUNTRY? 
even if retired): = None None Bethesda, Maryland USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
William M. Emery Edith Prichard 


15. Was Deceaseo Ever IN U.S, ARMED Forces 7) 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) NO 


16. Sociat Scurry No.: 
None 


17, INFORMANT & ADDRESS: 
William M. Emery-Same Item #2 


18. MEDICAL CERTIFICATION 


IL ee OR CONDITIONS DIRECTLY LEADING TO DEATH 
Pa) 


(a)... Me 


DUE TO 


Immediate cause nde 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause Duz 
stating underlying cause last 

Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. 


GPK uO 


Sn ae 


INTERVAL BeTWEEN 
ONSET AND DgaTH 


7 (ral aMheyl . 
mS Kel. 


eo ae 


J 


19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. BS OCCURRED 2if. HOW DID INJURY OCCUR? 
White at Not while | 
INJURY M.| work 0) at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (, Inquiry [], and 


find that death resulted from: 
SIGNATUR ) 


a La A. | Aieees ia 


33, BURAL, “CRE a DATE THEREOF 
Bubs ase 


12/28/1955 
DATE REC'D BY sl REGISTRAR'S SIGNATURE y 
Vi Lees iach oy ‘ae =] 


Wy Lharrt fe had A 


Natural causes f@, Accident 0, 


NAME OF CEMETERY OR CREMATORY 
Arlington National 


Suicide , Homicide O, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


Undetermined cause 1]. 
DATE SIGNED 


M.D. ASSISTANT MEDICAL EXAM. 72-2 4. SS” 
cas (City, town, or county) (State) 
ington / Virginia 
ADDRESS 


24, wey, Disco 
/ 


Ka Aiba fra A nrfad sy bethesda, Md. 


LOVE BIG Ly 


MARGIN RESERVED FOR BINDING 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


—~ 


please write the causes of death clearly and legibly ay 


correct age is especially important. Physicians: 


= 


RTL AGES MEAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12102 


12078 CERTIFICATE OF DEATH Reg. Dist. No. <2.2t2— « 
|. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery __MARYLAND __ state Md. county _Montgonery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR i 
sTOWN t a¢ Z TOWN Takoma Park 7 
HOSPITAL OR STREET (If rural give location) 
__ INSTITUTION OR ADDRESS 7 
SO STREET ADDRESS —7))1)) Jackson Ave — 71h Jackson Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: f OF 
(Type or Print) _J@SSLE Alberta Engeberg peatH: Dec. 19 55 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED, |) 6. DATE OF BIRTH: |9. AGE iast birthday] Ir Uwoen | ver] Ir UNDER a Hne, 
RACE: OWED, R a Months| Days | Hours Min, 
F White Specify): Married | 7-25-01 | 5h yrs. ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


OR INDUSTRY: 
even if retired): 


2 . OUNTRY? 
Wisconsin fee 
14. MOTHER'S MAIDEN NAME: 


Susie Ellefson 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


Andrew Stall 


15, WAS DECEASED EVER IN U.8, ARMED FORCEST 


13, SOCIAL SecuRiTY NO. 


Oe no, or unk.) Appi a war or dates Ho spital Record 
Re 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (ay Ds ae Lersscceaf 


DUE TO 
ANTECEDENT CAUSE (8) LG LSS Ie a 
DISEASES OR CONDITIONS, IF ANY. (BD Biticeie> g Fars 
GIVING RISE TO THE ABOVE CAUSE nye to 
STATING UNDERLYING CAUSE LAST. 4 y, y, 
cc» _40 : Lobe. (rte re 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


yai-55 Adenocarcinoma of Ascending colon 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 
IOR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
“lees 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae RC OME 
wi 

M. at on Da secwork ss Oo 

22. I hereby certify that I attended the deceased from adr els.. . 19.55, TO Six Dec. 4, 19 55, that I last saw the deceased 


alive on 42-# pe 199 ., and that death occurred a/ 33 F M, from the causes and on the date stated above. 
_, SIGNATUR, DRESS DATE SIGNED 
Zeke Mare —— M.D. Loita, Fak bid » 17 Ct i 
23. BURIAL, CREMATIO| | TE THEREOF, AME OF>CEMETERY OR CREMATORY | JEQCATION (Gity, “a, or eovnty (State) 
age ls [16 Sup lean Cody ue Bs Oi 


nage. REC'D BY LOCAL REGIS ARS IGNATUR' (NERAL PIRECTOR 


i ae U] Wallin, 25% Gyrrat ONY). OC, 


21F. HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42 1n i) 


'1S5CERTIFICATE OF DEATH 


cowry Montgomery MARYLAND STATE Ma py ang couny Mont gomary 
CITY = (If outside corporete limits, write RURAL LENGTH OF STAY pide (If outside rete limits, write RURAL end give neere3? town) 


OR _ ond give neerest town) {in this ploce) 


TOWN a TOWN 
Silver Sprin, r Silver Spring 
HOSPITAL OR - & STREET ( rurel Give locetion} / 


INSTITUTION OR ADDRESS, 


STREET AUPRESS O02 1'O Haywood Drive 10210 Haywood rive 
3. NAME OF (First) (Middle) = (est) | 4. BATE {Month} (Dey) ear) 


DECEASED 
hé ae P DEATH 


(Type or Print} 
1 e re a fe sts f 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGElest bithdey | IF UNDER 1 YEAR 
RAG) Bae DIVORCED, Months | Deys | Bayar| Moan ve ates, i 


F (Speci) Wi dowed Sept. 29, 1974 yrs. 


108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | T,  BIRTHPLACE (Stete of foreign country) 12. eh OF WHAT 
UNTRY ? 


ts after death. 


thin 2: 


in 72 hours after death. After this 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


done during most of working life, even it OR INDUSTRY 


lired) 
rie) Housewife New Yo Q 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Patrick Tt. Berry Marie Flanagan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


{¥es, no, or unk.) | {IF Yes, give wer or detes ol service) 


Te 18. MEDICAL CERTIFICATION = “INTERVAL BETWEEN 


1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hs IMMEDIATE CAUSE (A) Cn ntememe— 7 Cele 2. See 


ANTECEDENT CAUSE(S} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{9 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. 
We, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves [] NO E}~ 


Zle, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, larm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY = (Month} (Dey} {Yeer) a | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


= 
3 
3 
3 
4 
e 
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~2 
8 
.7 
e 
< 
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oO 
= 
2 
8 
5 
g 
= 
2 
° 
= 
z 
E 
a 
uw 
° 
Fo 
a 
° 


While Not while 
M_| et work stwork LJ 


22. I hereby certify that | attended the deceased trom... Geteck: cocsscs Pepe er 10.942. PP Sn., 19.42... that I last saw the deceased 


alive on. PeeWee. aa, 9.45 seep and that death occurred ot SAL, from the causes and on the date stated above. 
NATURE DRESS (Street, city, town, stete) DATE SIGNED 


—hbiar 2D. 


= 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, jor county) (Stete} 
REMOVAL (SPECIFY) 


Burial 12/27/55 _ | Mt. Olivet Cemetery | Washing tan Wi Gs 
24, REC'D BY REGISTRAR REGIS geste > SIGNATURE 25. FUNERAL DIRE See ie eie ADDRESS: 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed with the registrar wit! 


TO ATTENDING out 


Z, Lhe | rarnes' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 ()4 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Pe. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


UW (4 typ i Lorry Gd! 2° ial 


218. PLACE (Home, farm, factory.|/ 21c. WHERE DID (City or town) (County) (State) 


+ [sy 


21a. AGG DENT WAS UNDERLYIN' 


OR CONTRIBUTING [] CAUSE OF DEATH; OF INJURY street, office bldg., ete.f INJURY OCCUR? 


correct age is especially important. Physicians: 


eo 
& 12136 OERTIFICATE OF DEATH Reg. Dist. No LG... 
> 
= > 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ws 2 
5 & county Montgomery _MARYLAND state D, Cy == COUNTY. = 
e om city (If outside corporate ey write RURAL| LENGTH OF STAY ciryir outside corporate limits, write RURAL and give nearest town) 
J nea! Th ce | ol 
EE |x Pown “Bethesda days Town Washington, D. C : 
Es G.I ¥ 2 
E 2 £ instirution’on The Clinical Center ADDRESS Peseta es) j 
é § [DOSTREET aDoRESS Bethesda, Maryland 16 Seaton Place, N. E. Vv 
& - ‘3. NAME OF (First) (Middle) {Last) 4. Sane (Month) (Day) (Year) 
b=) DECEASED: sf 4 
M )33 ee ey selen Marie Fisher Deatw: Dec. 7, ee 
§ vo |S. SEX: 6. COLOR OR |7. SINGLE, ona < 8. DATE OF BIRTH: )9. AGE fast birthday| tr NoeR | vean| Ir UNDER 24 Hee, 
os i | 
2%] Female | Negro (Specify): May 28, 1917 | 38 voilbeaal eae es 
is g HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS win: BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
° > s work done during most of working life, OR INDUSTRY: COUNTRY? 
g &% even if retired): Housewife Bae | District of Columbia - 5S. A. « 
a 2 13. FATHER’S, NAME: 14, MOTHER'S MAIDEN NAME: 
a . 
3 fe John Miller Marie Graham 
oi i i, WAm DECEASEO EVER IN U.S, ARMED Foncest | 1s, Social Secumity No. | 17. INFORMANT & ADDRESS: ¥ 
Yes, no, ink.)] (If Yes, gi or dates 
© Ze ie Z ijstaewiog eo Not available The Medical Record, The Clinical Center 
e Uadblh : : 
a oO = / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
[<3] La 2 I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> = / ap . 
e 2 LEX 
a os IMMEDIATE CAUSE (AD 
mn & DUE TO 
a ANTECEDENT CAUSE (8) 
em & | SISASES OR CONDITIONS. IE ANY, cw» 
z e STATING UNDERLYING CAUSE LAST. POE me \ 
Co - [= 
2 F «cy aA 
QE Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
zy 
a2 
Fas] 
<q 
2 
vy 
foo] 

Be (IF EITHER, NOTIFY MEDICAL EXAMINER) itr 
- iJ 210. TIME (Month) (Day) (Year) (Hour) we CHOY OCCURRED | 21F. HOW DID INJURY OCCUR? 

= oe Whe Whil Not while 

—— M. at Ben at work 

=] 

° 22. I hereby certify that I attended the deceased from Aug. 3 1995, tobeC...7 355 that I last saw the deceased 
8 a alive on Dec. 7 or ” and that death occurred at 22 25am, from the causes nee on the date stated abov 
: a ADDRESS DATE SIGNED fz/ eo; /9 is; 
a a ha Plain, “bs m.o.The Clinical Center, NIH, Bethesda, Md. 
\ w 23. BURIAL. ute ; ose THEREOF: NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or oun aE (State) 
264 "Burial" 12/10/55 Lincoln Mem, Cemetery | Suitlend, Ma. 
P. ce DATE. REC'D BY LOCAL 
Es aay 


EGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
[Base te ioe, aart._\ohn we eee? 30 H Street, NE, 


;$ "Ah qvaa a 


cel ot 93° 


Was 


—_ 


MARGIN RESERVED FOR BINDING 


¢ 


VS. AIBA - 5-53 


2 
uly Le pus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.227 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE D ( 4 COUNTY 
CITY (If, outside enrpopaty LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


and give _p est 


OR 
‘0 


HOSPITAL OR 


{in thjx place) OR x 7 ‘ 
: 9) Ci TOWN W/o ahi h 4 ton 4 Ms 
STREET If rural, give location) V 


ion carefully. The correct 


se write the causes of death clearly and legibly. 


ao 


‘PAINSTITUTION OR sel ‘ ADDRESS 
4 street appressWW 9 shine van 5 Lon Y Poche GLE LHamon St, a 
3. NAME OF (Fist) (| (Middle) | (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . OF 
(Type or Print) V\f ° Ame rae Ha in DEAT _/ 2 19 


5. SEX: 6. ee OR LA ee | 8. DATE Of] BIRTH: “ i AGE last birthday: | 9 UNDER I YEAR | iF UNDER 24 HRS. 
i rAulscost i Months| Days | Hours | Min. 
2 (Specify) ‘Binge. oe aut a 2.2 ay | | 
10a. USUAL OCEUPATION (Give kind of | 10b. KI OF BUSINESS OR 11. BIRTHPLACE (State or foreign | 12. pie ae OF WILAT 
INTRY? 


work done during most of work life, INDUSTRY: 
even if retired): A 0.S. Govt. a . “S.A. 
14. MOTHER’S MAIDEN NAME; 


13. FATHER’S NAME: 
12 ile 2 


Ai [Lam - Ga in Sr. 
17, INFORMANT & ADDRESS: 


COUN TEN 


15, Was Deceasep Ever IN U.S. ARMED Forcss }} : 
(Yes, no, or unk.)f (If Yes, give war or dates of te ea 


Supply every item of informat 


a am A dhe g — HP a | iNéeny bea f ? Lain : 
18. MEDICAL CERTIFICATION mnehes as. 
: J I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: | Sern ne 
fe 523 x 
z8 THAMCRELGS Galdie w.Fractune...ef.. SK. thor atic. Aemorhh age......| Gastar... 
oa DUE TO deat, 
oe Antecedent cause(s) A 
I g Disedsealecheca bleu: Wany,.(B) eee Cho.ghed........ CA&GK.... Ke 
as giving rise to the above cause DUE TO 
owed stating underlvinguesnse Jest (4) 
a undexlving. eatee Jest 
as TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE | 
tas DISEASE _OR CONDITION CAUSING DEATH. sie af cscs = 
a Fs 19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Ee onal Yes @l NoD— 
& |?ig, EXTERNAL CAUSE WAS Ty | 2 BEAGE (Hlome, farm, factory, | le. (City or town) ; wy (State) 
& 08 ipewmenien ee | Oya, ily |S nf 
2 
ne 
oO 


CAUSE OF DEATH fNauRY Ze 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY: OcconeED | @lf. HOW DID INJURY — 
Not/while 


Wiury/2-2-$y- vaso Am.| woe at work wh | Otaver wh tenth Le fb hing Focmay 
22, I hereby certify that I took charge of the remains een above, hi an Autopsy g&, Inspection (), Inquir¥ 0, and 


tal 

4 

a 

q 

4 

=| 

iar 

tI 3 find that death resulted from: Natural causes [}, Accident &), Suicide (], Homicide 1], Undetermined cause (]. 

2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 

ES estes ee hp M.D. ASSISTANT MEDICAL EXAM. /2- 20+ V7 

fa? [as BURIAL wean DATE THEREOF | NAME OF CEMETERY OR-ERBMATORY | LOCATION (City, town, or county) (State) 
pecity) 

a 7 ak NOT -25¢ me Col C2, 2t- frais. nen 

i] BATE RECD ee g Mob eer fect aay is RECTOR a7 P ADDRESS 

<| FeaAye Se 

Us ee enka pilot 7 Te (Cyne, Ire td g. 

= 


+ 
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MARGIN RESERVED FOR BINDING (~, a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12137 


12106 
26 


Reg. Dist. No. 


county Montgomery MARYLAND. 


PLACE OF DEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland country Montgomery 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) in this piace) OR 

YX TOWN Bethesda days town Bethesda 
HOSPITAL OR STREET Uf rural give location) 


INSTITUTION OR 


The Clinical Center 


STREET ADDRESS 


SEP hare 5200 Chandler Street 


3. NAME OF apethentas, (Middle) (Last) 4. DATE (Month) (Day) (Year), 
DECEASED: Elizabeth © Munson Gay OE. Dees, 275 ae Bs 

53. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: ‘9. AGE ijast birthday] _ r UNDER 24 HRs. 
F. witte Greats Widowed | Dec. 22, 1876 een aha 

TOA. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): 


OR INDUSTRY: 


None 


New York 


Week. 


13. FATHER'S NAME: 


David Munson 


14. MOTHER'S MAIDEN NAME: 


Julia Kimbal 


16, SOCIAL SecuRITY No. 


ts, Waa DECEASED Even IN U.S. Anmo Forces? 
|Not available 


17. 


INFORMANT & ADDRESS: 


The Medical Record, The Clinical Center 


One 2 or unk.) (If Yes, give war or dates 
18. 


of service) 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f 


(A) 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
DUE TO ' 
ANTECEDENT CAUSE (S) fj) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) LAMA 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


“a sil UBdoa deh ba th 3 
Lith, i P | J Aina 
= | 


AA 


19a. DATE OF OPERATION: )198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— ves ik NO oOo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) _ eo" 

21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

ae a ue certify that I attended the deceased from . 44 $ that I last saw the deceased 
alive on’ Dees 27s ne -, 1995, ., and that death occurred at 93 15P a, from the causes and on the date stated above. 
SIGNATURE 7 ADDRESS DATE SIGNED - 

[7 _m.o. i v8 

23. BURIAL, CREMATION.| DATE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

|_Burial 12-30-55 Quileo Delaware Co. ,New York 
TE REC'D BY LOCAL F alaliety SIGNATURE CTOR ADDRESS 
GISTRA —~ 4 2 

[3 pS to Pa ta Aed. Me UCP S AL? pon AOC gE Vi 


MARGIN RESERVED FOR BINDING 


¢ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1210 


7 


YR Th nl ‘ 
12138 CERTIFICATE OF DEATH ie 
1. PLACE OF DEATII: = USUAL RESIDENCE (IOME) OF DECEASED: 
country Montgomery MARYLAND stave Maryland county Montg . 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or aw and yee nea: town) (in this piace) OR : 
wy NSilver “pring TOWN Silver Spring _ 
HOSPITAL OR STREET (If rural give location) 
_ INSTITUTION OR i au ADDRESS 8 
Sieber aboness FJ /y_Q 72 311 Indian “pring Drive 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Isabelle Gibbs peaTH: D@C~e 22 19 55. 
6. SEX: 5. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER I Year| Ir UNDER 24 HRS. 
: i i he) D: i Min. 
Female | White (Specity) sy 2 Z NAN ee Se a pole ed ee ee lee 


“Téa. USUAL OCCUPATION Give kind of 
work done during most of working fife, 
even if fed) : a 


11,, BIRTHPLACE (State or foreign country) : 


Ge VA, 


10b. KIND OF BUSINESS OR 
Ny Abate 
13. FATHER’S NAME: 14. MOTHER'S WAIDEN AIAME: weil 


15 Was Deceasep Evgk IN U.S.ARMED Forces? | 16. Socian Ronit No.: | 17. FORMANT & ADDRESS: 
(Yes, no, or i (If’Yes, give war or dates of G Z @ es Oe 


Mesa Prr~ 
4 ° 
" 18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADIY@ TO DEATH 
> 
/ ¥ Ax é 
(a) 


Immediate cause 
DUE TO 


12. CITIZEN OF WHAT 
'OUN’ 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause st 
stating the underfying cause inst, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: 
ba 

199. DATE OF OPERATION; 19b. MAJQR FINDINGS OF OPERATION 4 20. AUTOPSY ? 

PoP OO ST) "BELT Cada | frend tuadpna Ar." y 

1. ACCIDENT (Specify) PLACE (Home, farif, factory, eg: | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ice bide., ete.) 


TIOMICIDE. INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. Work At Work 
22. I hereby certify I attended the deceased frompulyy. ©1955, tot OO AX...., , 19.55, that I last saw the deceased 
Ds a 
alive ont A ore j 19. GS, and that death occurred at 


tated abov: 
A ee pus canes and on the date ate gd aber ay) 


e is especially important. Physicians: please write the causes of death clearly and legibly. 


bern A AnD tur SHES 0/ 


23. BURIAL, CREMATION, ; DATE THEREOF NAME OP, CEMET! RE: 
ee” | 72-77-55 | eden Meee 
cel 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 
, REGISTRAR — — a \ 


Ler SS Fe RON 


; 


i) 
= 


MARGIN RESERVED FOR BINDING | b==l 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


e 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


M. D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12108 
SHS 


CERTIFICATE OF DEATH Reg. Dist. No. 2-4-2 = 
fair PLACE OF DEATH: z 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Bavtda : . ne, Sy oT Bp 
COUNTY. AKL Lu pn LE MARYLAND. STATE Dlx, COUNTY Ia IAN 
CITY (If outside corporage limits, write RURAL) LENGTH OF STAY GITYUE outside efrporate te Hm, write RURAL snd’give nearest town) 
., OR and give nearest town) this place) oq oS 
LION Za Kerr Pera wh — BAv Towns wa fgg ex Z 
HOSPITAL OR ; 7 STREET (If rural give location) 
¢y eINSTITUTION OR Alhche, arte ote eon I deans ADDRESS _ A 4 e 
YSTREET ADDRESS =< he telg Dame. Sa/3 trrntth ut - 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: LA Sf. ; or, 
(Type or Print) Partha pee wether DEATH: J2_ JS. 19 3 -y- 
3. SEX: 6. COLOR OR |7. SSE: piv CROEG 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoer 1 vear| Ir UNoKR 24 Hes. 
dat IDOWED, t fe} . a Months} Days | Hours Min, 
Lewee fa (Secity): fie aleed S°- f2- 72, gs. ieee 


Oa. USUAL era (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired): 4 


11. BIRTHPLACE (State or foreign country): 


Phebe z 7 at 


13. FATHER’S NAME: 14. MOTHER'S v IDEN NAME: 
Wachenglir etarah lnk bers 

13, Was er VER IN U.S. Ar¥eD Forcest | 17. INFORMANT & ADDRESS: 

ie. no, or un Ko (if Yes, give War or dated 


be we } 
za of service) ~ Ds ftlth técenz ye , 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I Ise res OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥2. CITIZEN OF WHAT 
COUNTRY? 


18. SOCIAL Security No. 


O60. 0 CAUSE aes [Parnchopprusumennia / Hey 
oo Lhos 


ANTECEDENT CAUSE (8) _ Carma 
DISEASES OR CONDITIONS, IF ANY. (Bd 


GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE Last. OVE TO t firel ‘ an 
(cr Cf f, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥, 


TO THE DEATH BUT NOT RELATED TO THE U 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 
ves Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


214. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Bie INJURY OCCURRED 
Not while 
he ork at work 


21F. HOW DID INJURY OCCUR? 


M. 
Fem hereby certify that I attended the deceased from Noe: 26, 1958, to Dec. £3.., 19S5, that I last saw the deceased 
alive on De a, SS, and that death occurred Res ‘lam, from the causes and on the date stated above. 


Paar *” terug) Z. fhct ut wo. 2700 CA — lark ae 


fu. 


ae REC'D ewe JIT E mfr 
F Seen Te EOs Yy Of OQ 


RAL ay? ADDRESS 


28. BURIA Ciacci) | DATE THEREOF NAME OF CEMETERY OR CREMATORY Eek ¢ , oF county) « (State) 
Ta SPECIFY) 
raced Fa 4h lie fad mae aie 
4. 


a 
BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


. 


; Jucd Dron 


/ 
MARGIN RESERVED FO 


‘he 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12119 
12031 CERTIFICATE OF DEATH Reg. Dist. No.2- 2 &... 


“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY WA aw yu. €¥ i. MARYLAND STATE oy COUNTY v2 if 


au 
CITY (If outside corporbte limita, ite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest to) 
OR and give nearest’ (in thia place) 


TOWN a \Cow .. Ye WA\S 


TOWN Si\uay Spc “as CyA 
HOSPITAL OR aia z : ar a ; 
ZomtNSTITUTION oR eee ha SaunrXav me eS. ADDRESS ‘ sive ton) / 
a 


STREET ADD: - ae 
. ba Hosp Koa wae Wore aD Wo\ynorn Aves 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Ce ( Gilmer) 5. va = 
(Type or Print) Gy DEATH: /« 19 SS 
S. SEX: 6. COLOR OR |7. BIDOWER ROUGED 8. DATE OF BIRTH: 9, AGE last birthday| tr uncer ¢ Year| IF UNDER 24 4 
RACE: > . 5 — Months| Days | Ho M 
wa \e wrevo | (Sree ayo d 42~ & -~- FO alee. yep 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 

13. FATHER’S NAME: 


Weir Oy Aiguke cs 


13, WAS DECEASED EVER IN U.S. ARMEG FORCES? 


12, CITIZEN OF WHAT 
COUNTRY? 


108. KIND OF BUSINESS ee BIRTHPLACE (State or foreign country) : 


OR INDUSTRY: 
{a [Come Va ake itd. 


14, MOTHER'S MAIDEN NAME: 


Mahltes laid Tania 


INFORMANT & ADDRESS: 


18, SOCIAL SecuRITY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
7 of service) 2iA al (Ce covds. 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

—_ 
s 
IMMEDIATE CAUSE (AD 

DUE TO 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS. IF ANY, (BD G2 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves Oo No (| 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ge INeORY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. 1 hereby Vay that I attended the deceased from 14/55 Of83 iS, 10.45, 40 C2f Fh. 5 19 JF that I last saw the deceased 


alive on. a 1967 oe and that death occurred at 3. aM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
“4% 
ot 0f2 2G D 
ME OF Santee REMATORY 


1ON (City, town, orAounty (State! 


ak _i2 Hie, 
tss + 
Lehhinus toh Vile 


23, BURIAL, RE 1 
MOVAL (gPeciry) 


OR 
Sau. 2 ee 


TE THEREOF NA 
¥ ies We SS pS 
ATE REC'D BY LOCAI PICs ATURE 
E45 “ER 


ia 
a 
a 
=| 
[=<] 
4 
° 
7) 
a 
2) 
> 
4 
<a) 
n 
a 
<7 
a 
i= 
o 
om 
< 
= 


& 
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fully. The 


ion care 
please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [Lio 
12989 CERTIFICATE OF DEATH Rog. Dist. Neve, 
ra PLACE OF DEATH: Wasting On tara St OS Paea| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mlonkaomer. MARYLAND STATE COUNTY. 
CITY (If outside comorate lini, write RURAL| LENGTH OF STAY cia outside corporate limits, write RURAL and give nearest oo) 
OR and give nearest town) (in this place) 
TIOWN —Tak oma Park 13 days Fown 4 Bo Se 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRES: 


epee ACP Mpc lnSilinSlaac ich Columbia, Canada Vv 


3. NAME OF (First) (Middle) 4 pare (Month) (Day) 


DECEASED: es R } Glan 


7. SINGLE, MARRIED, 8. DATE BIRTH: 


WIDOWED. DIVORCED, Cckeber- 3141 


(Specify) : 
108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


NHOa. USUAL OCCUPATION (Give kind of 

work done during most of working life.| OR INDUSTRY: COUNTRY? 
Sout Dakota 

14. MOTHER'S MAIDEN NAME: 


Kabe Kiehlbauch 


17. INFORMANT & ADDRESS: Pyelker — 


13, FATHER'S NAME: 

[2 

| CARA an<ee 
18. Was Deceaseo Ever IN U.S. Armen Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16, SOCIAL SECURITY No. 


Ba Lot series) Mr Ben. Glanser; 7203 Hiklon Ave. Telcoma Park, Md, 
i 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i hee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


»¥ MANA + “ , 
IMMEDIATE CAUSE (A) & Yew 4 deheaeKe 
DUE To 
ANTECEDENT CAUSE (8) frase lad t uk, 
DISEASES OR CONDITIONS, IF ANY, (B) : 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. L ) we Carts br 4 hag S 
(o) 2 fie, I 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — B 
TO THE DEATH BUT NOT RELATED TOTHE Lathe thelr 73 Yrs 
DISEASE OR CONDITION CAUSING DEATH. iY 


19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
. (7. : si oO (2 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby hil that I a the deceased fromt{2-39... , 1988, tof. 2-.3.1..., 1949, that J last sa the deceased 
pe bot od 
alive on!; a; = teria that death occurred ate M, from the causes and on the date stated above. 


Le ad x hee Lol 270) Cena if Chace Tabpratn Fh, f 


: ig ee CREMATION, | PATE A ded Sean 4% a! CREMATO! (City, town, prcounty) 7 (Sta 
“REMOVAL ECIFY) 
(7/02 z 


22a-/ sf | > 
DAJE REC'D BY LOGAL SIGNAT) "FUNERAL ee 
Be ye Soe 0 


MARGIN RESERVED FOR BINDIN' 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of ii 


VS. Al5 — 10-53 


ormation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12111 
72339 CERTIFICATE OF DEATH Reg. Dist. No. 


lass PLACE OF DEATH: 2. USUAL RESIDENCE (HOM F DECEASED: 


COUNTY M ONTO oMERY __marviann STATE Ma-eys Awp county Mo Vi éoMEeR y 


Sa, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside cbrporate limits, write RURAL and give nearest town) 


and give nearest town) = ¢ WER a Tee S ev E (ea S PR | Ne % Sh 


Fown THESDA 


HOSPITAL OR THY tc (a8 i STREET de 1 glve locatl 
INSTITUTION OR CLINICAL CENTER ADDRESS a @ RAS ee A } 

OO STREET ADDRESS NATIONAL Iwstitute, of HEntH eA SET VE. 

3. NAME OF (First) bith (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 4 a 
(Type or Print) DoROTHY ' © oLDSTEIN DeatH: /,52. 40 15S 

5. SEX: 6. Coren OR |7. anne 6 8. DATE OF BIRTH: 19. AGE ai birthday] IF UNoEn 1 YEAR | If UNOER a4 HRS. 

iz ay 3 ean RR a TUME 21, 1898; =" = Months| Days | Hours | Min. 

Oa. USUAL OCCUPATION (Give kind of| 105. MA OF BUSINESS a me enRae (State or Sa country): 12, CITIZEN OF WHAT 
work done during most of working life,’ OR INDUSTRY: N COYNTRY? 
even it retired) Q USE WEE as YRAWMD oe 


13. FATHER'S NAME: 14. OTHER'S MAIDEN NAME: 
CAMRLES CHUSMAN | Chie. froT WEEW 


18. Was DecEazeD Even In U.S, ARMEO FoRCES? 17. INFORMANT & ADDRESS: 


oy “r°O unk. | Gt Yes, give war or dates AD Miss pow RE Ea vk 


18. SOCIAL SECURITY ND. 


218-3572, 


18, 5. MEDICAL CERTIFICATION 


3 INTERVAL BETWEEN 

I DISEASES ae ITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
43 =z ie 20A 
IMMEDIATE CAUSE (A) c ad R oe M b MA fF ae S aS | af) 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To | 


STATING UNDERLYING CAUSE LAST. 


(©) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE EMBoLvS TT FEMORAL ARTERY 


DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


19-6-S¥ 4% LRPAROTOMY With zETUNOS Timy 


21a, ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES NO oO 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLAGE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I ehenica the deceased from >. Palas, Z », 198 S that I last saw the deceased 
alive on Phe + 1 , 199° Se and that death occurred at le “#] PM, from the causes and on the date stated above. 


NATUR. ToHWAL«E, ADDRESS BETWS DA, 4 >, DATE ners 
eet SA as plain A. , EF a ae teres PS ype (oS 


7 ON viper | DATE THEREOF | ‘OF SEWETE = OR CREMAJORY | a Ge town, or county) (State) 


“2 REMOVAL (SPECIFY) Ie: ~/3 « em 
ETES fe 


oa, Ly  SIGNST J 
tL ne 


Real: REC'D BY LOCAL 


Lge 22 LF. 


DIRECT! 
AICO 


VS. A15 


BINDING 


MARGIN RESERVED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=C 


¢ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12112 


12°48 CERTIFICATE OF DEATH Reg. Dist. No. 2) a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: = i a 
COUNTY Monr GOMERY MARYLAND srare AV Ew COUNTY : 
, GHEY Cif outside corporate limits, writg RURAL/LENGTH OF STAY| CITY (If outside cofporste i write RURAL and give nearest town) 
and give nearest town. this piace) 
Xow” “BETHESDA hes. www ROONESTER 
HOSPITAL OR STREET (if rural give location) 
£>» INSTITUTION OR 4 ADDRESS Cee 
5 Q) STREET appress A) 4 7- ie ] ‘Weve EALTH 32 + (fOODMAAL _$r \ 
3. NAME OF Oling (Middle) (Last) | 4. DATE Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) UR VLD DEATH: Bee 2. avibw 
5. SEX: 9. AGE last birthday :| ir UNDER 1 YEAR | IP UNDER 24 HRS. 


5. COLOR OR 
RACE: 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 


‘WIDOWED, DIVORCED, Dec. 24 1935 


(Specify) : Sin GLE 
“10a. eee OCCUPATION..Give kind of 1. BIRTHPLACE (State or foreign country) ; 
New Yorn 5 Se 


work done during mast of working life, 
even if retired): STUDE uy 
13. FATIUER'S NAME: 14. MOTHER'S MAIDEN NAME: y 
~ Lywan (ouLp Tra Koss a 
( NBs ete Var eee eonene 16. SoctaL Security No.:| 17. ew & ADDRESS: 
Va Gy O87~26-90 me “Tue DECEASED PRioR TO DEATH 


service) 
pete: 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i9 = | Month | Days | Hours | Min, 


12. CITIZEN OF WHAT 
‘OUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Interval Between 
Onset And Death 


Immediate cause (a) . Mat a URS. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by... 


giving rise to the above cause 
stating the underlying cense DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ae | Yes No, 
21. ACCIDENT (Specify) PRACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE jy ofice bide, ete.) | 
HOMICIDE fNaw 
TIME (Month) (Day) (Yer) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
While at Net While | 
fNouRY m. | Work 1) At Work [) 
22. I hereby certify that I attended the deceased from AU&..12. AOS b.9 DES. 22 1937s, that I last saw the deceased 
siveane en dn, 19.55 and that death occurred at 5 Silo » from the causes and on the date stated above. 
IGNATU v (Degree or titie) DATE SIGNED( 


Dec. 2a, SY 


lg oe, 2 we wee E c= 


BU) L, CREMATION, id HEREOF NAM. F CEMETERY 0 
Beg i re terormnis 

DATE RECD BY sit “S SIGNATURE 
ea “12/2 3s: fetebye 


S “A NVAUNG ¢ 


& 93C 


OS arco 


St Yue ce 


VBS F9V FIV 


VS. Al5 — 10-53 


e 


ae” 


MARGIN RESERVED FOR BINDI 


« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12113 


12141 CERTIFICATE OF DEATH Reg. DistNe uel). a 
ras PLACE OF DEATH: Eh ‘USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state_ Virginia county Spotsylvania 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY tees outside corporate limits, write RURAL give nearest. as 
OR and give nearest town) (in this place) i/ 
| X TOWN Bethesda Rural One month FOwN Fredericksburg DP he) 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
& [stmeet appress Us. Se Naval Hospital 320 Forbes Street ¥ 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ASED: 
lps oe Pbine) Douglas Lynn Hall oe atHDecember 3 19°00 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. @. DATE OF BIRTH: |9. AGE last birthday| ir uvoen + vear| Ir UNDER e4 Has. 
Male Batis WSrecty): Bgnele’| 17 August 1955 = | Seersldes || 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): None 
13. FATHER’S NAME: 


Judson Anderson Hall 


15. WAs DECEASED EVER IN U.S. ARMED Forces? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


None 


Tl. BIRTHPLACE (State or foreign country) ; 


Virginia 


14, MOTHER'S MAIDEN NAME: 


Lillian BE. Ireland 
'7- INF[G86n An derwon Hall, 320 Forbes St., 


12, CITIZEN OF WHAT 
COUNTRY? 
US 


1s. SOCIAL Security NO. 


(er one or ,unk.)| (If Yes, give war or dates Tene 
FS eed —ew Virginia 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING YF DEATH ONSET AND DEATH 
TS a Aye 2. 2 ue Let e A 
= IMMEDIATE CAUSE (ad Grieg Lease fect loclee 
DUE TO 
ANTECEDENT CAUSE (8) 3 My ff 5 
DISEASES OR CONDITIONS, IF ANY, «B) , ( ¢ elie ee 
GIVING RISE TO THE ABOVE CAUSE  pye To 7 


STATING UNDERLYING CAUSE LAST. 
(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—T] Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Be 
214. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING [] CAUSE OF DEATH 
LIF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22, 1 here certify that I attended the deceased from Bs) Dec. a 19.99, to... 3D ec 19 38 that I last saw the deceased 
. , and that death occurred at i2: 35, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
COCO USNR, U. S. NavalpHospital, NNMC, Bethesda, Maryland 
23. RIAL #-REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
feo CO eee 55 Church of Our Saviour Cem Montpelier, Virginie 


DATE REC'D BY ee -GISTRAR'S Dares) 24. FUNERAL DIRECTOR ADDRESS 
STRA 
ecember 19 Dia Atd Cn. dtd / J. C. Flynn Funeral Home, Beaver Dam, Va. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 21 1 4 
2411 N. Charles Street, Baltlmore 


12142 ERTIFICATE OF DEATH ne 0in eel 


, 2. USIAL RESIDENCE -SHOME) OF DECEASED: 
2 STA COUNTY 4 
EaNGTH oF SraT|—cne it oytad te Jimpts, wri 
if EH .OF Be ony " de cdrbom (i Pea wy and give nearest town) 
TOWN \0A7 ey 
n; 


“PLACE OF DEATH 
COUNTY 


ly. The correct age 


CETY (if outaide Ste) ate 
give nearest town) 


Lone (2 @ 9 >= 


2 
BS 
<: 
A > HOSPITAL OR STREET, i rural, re 
SS INSTITUTION OR ADDRESS O * 6 if 
ay [Og STREET ADDRESS Le a) J (a) 
QoS | “3 NAME OF (First) (Middle) (Last) 4 DATE (Month) ez 
S> DECEASED ' s ae 
3 (ypecrtint) SESSLE FRENCiY HAMILTON Dhara i) 4 1955 
2 6. SEX 6. COLOR OR RACE | 7 MARRIED, &. DATH OF BIRTH >. AGE last hirthday | I 
2 A | | IDOWED) DIVORCED, | Oo 1.1966 5 i ifandee Baye etre | ine 
38 10a. USUAL OCCUPATION (Give kind of work! 10b. Kino or Bustness on | 11, BIRTHPLACE (State or foreign As. 12, Crmzen or WHat 
© io) done during moat of working life, even {f retired) InpuUsTRY Af Country? 
Bs reer : 
8 13. FATHER'S N dy MOTHER'S MAIDEN NAME 
ae Lb | “2) by! 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SociaL Sucunity No. NFO} Aun 
i - (Yea, no, or unknown) | (If yes, give war or dates of oe | Ny é ai 4 
pee : level L CAML 5 5 6/0 ay Jew 
Be 18. MEDICAL CERTIFICATION 
as Invan' TWEE 
a g E ‘Il. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATII Onan DEATE 
Ca fae Cow Hoare 
a ad Reh cause @)-—- he. Fb Lies. as < ee 
B aa Antecedent cause(s) 4 "Lat 
o 4 Diseases or conditions, ifany, (b)_._.. aS Ric Ay nie 
ZAua giving rise to the above cause ‘ 
5 As atating the underlying cause last \ ‘ 
‘B fc) 
Se Tl. OTHER SIGNIFICANT CONDITIONS =< 
Soak Conditions contrihuting to the death hut not | 
i 3 related to the disease or condition causing death. 
nf ida. DATE OF OPERATION 20. AUTOPSY? 
& Yes No 
E & 21. ACCIDENT Specifyy PLACE (Home, farm, os atreet, (CITY OR TOWN) (COUNTY) @GTATE) 
8 SUICIDE OF office bldg., 
Ra HOMICIDE INJURY 
m2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
da OF | iloaat Not Whilo 
e ‘4 Work O At work 
3 2. I hereby certify that I attended the deceased from.\ : vier , 190... L. Ae ae A 19.9. Rod that I last saw the deceased 
alive on.. 19.5.5, and that death oeeurred at... 2. ee , t.s.0., from the causes and on the date stated above. 
SIGNATURE 


HAVE 
BURIAL/CRI MATION 
-EMOVAL (Specify) 


REGISTRARS SIGNATURE. 


a on 


PLEASE WRITE PLAIN) 


VS. ALS 


S 


0 


MARGIN RE 
WITH UNFADING INK. 


© 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5-53 


eee 
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=] 
oS 
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5a 


rre: 
learly and legibly. 


item of information carefully. The co’ 


Supply every 
please He the causes of death cl 


ally important. Physicians: 


age is especi 


12143 12115 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. af 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.<2/™....... 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county MONTGOMERY MARYLAND state ILLINOIS country COOK 
CITY (If outside corporate limits, write RURAL | LENGTI OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
TOWN "STEINER ‘SPRING | “hour” SOwN CHICAGO 51 xX-3 
HOSPITAL OR STREET (IE rural. give location) 
sneer abpress B, & O, RAILROAD STATION Appres® 4130 NORTH LAWLER AVENUE Ne 
3. NAME OF (Firat) (Middie) (Last) 1. DATE (Month) (Day) (Year) 
(Type or Print) HARRY MICHAEL HARNICK | peat DECEMBER 4 19 55 
& SEX: 6. COLOR OR 7. SINGLE, es he D, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
MALE Witte pecty)? HARRTED. | MARCH 17,1886 | 69 Pe ila le [oor | ae 


10a. Ce Roth ee gegory 1b. end OE aig? OR lI. BIRTHPLACE (State or foreign country) :| 12. CoN oe WHAT 
tren if reid): Dents st dred “fentistry | AUSTRIA | S.A. 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
MICHAEL HARNICK ANNA UNKNOWN 


15. Was Decrasep Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Pph service) 


17. INFORMANT & apprEss: (CHICAGO, ILLINOIS 
ESTHER K, HARNICK,4130 NORTH LAWLER AVE. ‘ ¥ 


16. Socta Securrry No.: 


NONE 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL BETWEEN 


20 / ONSET AND DEATH 
f s s. 
Titodinte chase carl arin go oe ood Goel os 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Il. OTHER SIGNIFICANT CONDITIONS Le NS 
TO THE DEATH BUT NOT RELATED TO THE SPA Rae Sok oY tentK 2. £2 ae 
BISEASE OR CONDITION CAUSING DEATH. ......... 


19a. DATE OF near td 1%. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


7) Yes Ne) 
Zia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, pas 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M.| work () at_work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &Q» Inquiry §), and 
find that death resulted from: Natural causes > Accident (], Suicide 1], Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
¢ . DEPUTY MEDICAL EXAMINER a 
tie de D443 Ltt M.D. ASSISTANT MEDICAL EXAM. 12-$~ G8 

23. BRIOVAL CREMAT! me DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

& Seehh i DEC.5,1955 | ROSEMONT CEMETERY CHICAGO,COOK CO. , ILLINOIS 


ADDRESS 


ILVER SPRING, MARYLAND 


Oe ae BY, S— TERGISTRARS 5 WE Use 24, FUNERAL DIRECTOR 


Ws) ; 


MARGIN RESERVED FOR BINDIN@ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: The 


od 


VS. A15 — 10-53 


\ 


x 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12116 


MARYLAND 


] 14. MOTHER'S MAIDEN NAME: 


Georgianna Goddard 


17. INFORMANT & ADDRESS: 


even it'reired) " Self~employed CARPENTER Saas 


13. FATHER'S NAME: 


James M, Harvey 


18. WAa DECEASED EVER IN U.S. ARMED Forcest | 16. Social SECURITY NO. 


f 

] 12083 CERTIFICATE OF DEATH Reg. Dist. No. ZZ. 
& ae PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: i 
2 

% | county RY = maRytann _|___sstate MARYLAND county MONTGOMERY _ 
< CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest_town) (in ghis place) OR 

&§ |/7 TOWN TAKOMA PARK 2 Town SILVER SPRING Si 

> HOSPITAL OR WASHINGTON SANITARIUM STREET (Hf rural give location) 
i) INSTITUTION OR ADDRESS 

@ | JSstReEET aDpREss HOSPITAL 761 SILVER SPRING AVENUE 
a = ————————————— = = ——————— ———— ee = 
is (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

+ OF 

% | Uhee'erpriny HARRY __ SHELTON. HARVEY 3 OF ru-DECEMBER 29 19 55 
3 |S. SEX: 6. eae OR |7 Sau SAM AD Eee 8. DATE OF BIRTH: |9. AGE last birthday| 1" UNDen 1 year | Ir UNDER a4 Hae. 
aA j IDOWE " “ Months| Days | Hi ~ Min, 
3 | MALE | WHITE (Specit”): MARRIED || JUNE 27,1886 | 67 oy. ies eS” 
® |10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
I work done during most of working life, OR INDUSTRY: 

§ 

2 
3 

o 
= 
‘B 

= 

o 

a 

s 
pa 

a 


correct age is especially important. Physicians: 


ge Loe eee ee det 4-03-8305 Mrs, Laura M. Harvey, 761 Silver Spring Ave, 

pide eee =2 — Silv ,— Ma, — 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a ad. « 
‘IMMEDIATE CAUSE (ay Li = 
DUE TO 
ANTECEDENT CAUSE (8) P 
DISEASES OR CONDITIONS, IF ANY, (B) LE ETE en an 
GIVING RISE TO THE ABOVE CAUSE ye To a 
STATING UNDERLYING CAUSE LAST. 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ae 


21c,. WHERE DID (City or town) (County) (State} 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 

—— = oar EEre a eaerasaareeeeniar 

22. I hereby certify that I attended the deceased fron yae4..4 3, 19. “at to p*a...24 19.9.3"that I last saw the deceased 
alive on Rex, 2t:, 19 a, ‘and that death occurred at 3 AM from the causes and on the date stated above. 


ADDRESS r3eed DATE SIGNED 
2 ‘ a7 
, ae oe M.D. 5 huge anc yam / eee 
RIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY O1 ATORY CATI ity, town, or courty) (State) 


/ ene (SPECIFY) ey; 1/5) : o. Wash, Mem, Cemetery Prince George County, Md. 


[WATE REC'D BY LOCAL =a FRACS SIGNATU : ADRRESS 
WET eas Vez suivel ar Oee, PE: 


—— As 


8 | 


- 


(ms 


MARGIN RESERVED FOR BINDING 


VERE¢ SQL 
€ 


A15 — 10-53 


s. 


\ 


s. 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information edyefliy. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12117 
12144 GERTIFICATE OF DEATH Reg. Dist. No. L/G..- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Monta amer MARYLAND STATE Mary, AND COUNTY Mon tomer 
CITY (If outside corpolate cae rite Sal Basic OF STAY CITY(If outside’corporate limits, write RURAL and Yive nearest town) 
, 


OR and give nearest town) (in this place) OR 

x town “” ethesda 29 bua, | Twn Rockville 
HOSPITAL OR STREET Uf rural give location) 

5 INSTITUTION OR ADDRESS 

JSTREET ADDRESS ~ hucben Woap, te 1625 hewrs Avenue 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF =— 
(Type or Print) Ryots Be Heller DEATH; Dee. | 7} 19-05 


5. SEX: 


M 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life.| 
even if retired): 

13, FATHER’S NAME: 


Pocuce Pibert 


ts. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


6. COLOR OR 
RACE: 


SINGLE, MARRIED. 
Wresityy BVORSES! 


8. DATE OF BIRTH: 9. AGE last birthday| tf Uncen t vean | Ir uNoER 24 Has. 
(Specify) 


3 Months| Days | Hor Min. 
Deer 15, 1955 yr. 27 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : é CITIZEN OF WHAT 


OR INDUSTRY: 


— 


Heller 


|. SoCs Security No. 


17, INFORMANT & ADDRESS: 


(Yes, no, pete) (if Yes, give war or dates f 
“ f. of nervice) ne Mok 2 I tm L 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 fa CAUSE A) —Preachifantavisscratt 
ANTECEDENT CAUSE (8) OPE TO - a : ae 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE te j “ ‘ J q Bolus i, } P) 
DISEASE OR CONDITION CAUSING DEATH. Ad rgartistha har {helt al Phew, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION “Lirpetce at ae FEES) 20, AUTOPSY? 
ia “Ero 


f 

21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INSURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from bee... 2, 2519. 5S to Dee.../ 7..., 1959, that I last saw the deceased 


alive onbee.....\ &...,19.5S:, and that death occurred at hy. M, from the causes and on the date stated above. 
SIGNATURE a Bye ADDRESS DATE SIGNED 


iol case he ede tnd 170% 


(ie 
23. BURIAL, CREMATION,| DATE THEREOF ~~ | NAME OF CEMETERY OR CREMATORY Lo THO Bef. e town, or county) (State) ~ 
REMOVAL (SPECIFY) ‘ ‘ a> 
Burial 12-20-55 Arlington Natignal Ax ied Virginia 
REGISTRAR'S SIGNATURE _ NER. OR ADORESS 


. f vy Bethesda, Md. 


a7 _fses 


DATE REC'D BY LOCAL 


Yad Ne 


es y : 
MARYLAND STATE DEPARTMENT OF HEALTA—BALTIMORE, 13 12118 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


12445 CERTIFICATE OF DEATH Reg. Dist. No. 223... 
e 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
bo county Montgomery MARYLAND. state _Californigounty 
aes CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pile outside corporate fimits, write RURAL snd ne nearest ee 
2 OR and give nearest town) tin this plsce) “ 
& |X TOWN Bethesda Rural 20 days Town Monterey “oy 3S 
fia) HOSPITAL OR STREET (If rurai give location} 
Sy INSTITUTION OR ADDRESS 
3s 5) STREET ADDRESS YJ, S, Naval Hospital 264 Soledad Drive a V 
ied 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gs DECEASED: oF 
g (Type or Print) Rebecca Haile HENNING peatH: December 5 19 55 
La 5S. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| | IF UNDER 1 YEAR | IF UNDER 24 HRe, 
w RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
© | Female | white (Specify): Marr ded 3+3-26 29 vt. 
@ flOa. USUAL OCCUPATION (Give kind of[ 105. KIND OF BUSINESS tl, BIRTHPLACE (Stste or foreign country): |12. CITIZEN OF WHAT 
3 work done aeene most of working life, OR INDUSTRY: COUNTRY? 
§ cven if retired) ‘Housewife Housewife Maryland US 
2 i3, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
§ 
g | LeRoy H. Haile Rachel L. STABLER 
ie 18, WAS Cis oe EVER In U.S. ARMED Forces? #8. SOCIAL SECURITY NO. 1 INFORMANT & ADDRESS:. 
(¥es, no, oy ink.)| (If Yes, give war or dates lusband Harvey 5. HENNING 
orl ts Wo TF eho) ais Unknown Same as above =a Ws 
3 
[7 


ts: CAUSE a Lye Lauren (C7 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) Qn Beoisbixh ee ee 


o 
Zz 
a 
e 
is 
(=) 
ee 
i=) 
7] 
Q 
wa 
> 
4 
a 
wy 
a 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ARGIN, 


20. AUTOPSY? 
A” ves] NOC] 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory,|) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF iNJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF iNJURY 


€ 


i 
B 
3 
a 
> 
= 
py 
3 
= 
3 
8 
be 
2) 
a 
i 
Ba 
a 
3 
9 
o 
a 
” 
o 
a 
@ 
bo 
3 
» 
33) 
3 
Ps 
u 
S$ 
S 


ale Uh ECL eS ease) 
While while o 
at work a AER 


2tF. HOW DID INJURY OCCUR? 


M. 


'22, I hereby certify that I attended the deceased from “Lb Nov , 19 to DEC, 19.59 that I last saw the deceased 


alive on 2 Dec ara 1999 
SIGNATU 


and that death occurred at T:LORy, from the causes and on the date stated above. 
. ADDRESS DATE SIGNED 


oO 

wD 

A, J. ©. ‘T, MC, USNR, U. S. Naval Hospital, NNMC, Bethesda, Maryland 

| 23. BURIAL, CREMATION, ‘| DATE THEREOF | NAME OF CEMETERY OR ‘CREMATORY SV toon (City, town, or county) (State) 
aw REMOVAL (sPEecIFY) 

= Burial 8 Dec 1955 Chestnut Grove Cemetery Jacksonville, Maryland 

gi PETE. ee D BY LOCAL Bae, (GISTRAR’S ee 18 Brine ai USns Funeral He ADDRESS 


OD 9 ft; Batt L. son,_Ma and 


ESERVED FOR BINDING 


wi 


MARGIN 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


12084 


CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 12129 


Reg. Dist. ne oe 


1, PLACE OF DEATH: a 


0 NT Lote RK = 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE AE. e.- * _COUNTY_ Teo [ ER t 
CITY (fobtside corporate limits, write 


RAL and give nearest town) 


COUNTY MARYLAND 
cy (it fer corporate limits, write RURAL| LENGTH OF STAY 
and sive nearest town} BH place) 
Sow. 
(TTA Kora PARC /1D: 
HOSPITAL STREE 


INSTITUTION OR 
OP STREET ADDRESS 


atte elt HAPLE._ cae 


SOwn f? Ake \riaw 


ADDRES: 


"PARI. -_f7 D z. ; 7 
Uf Yaral givé Ieation) 


3. NAME OF “(First (Middle) Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: 
ye or Prin) Maye arel Aloover | DEATH: Jlec. of 19 eae 


‘S. SEX: \6. EoLer io an 


Fenale Were. 


8. DATE ¥- 
WIDOWED, DIVORCED, 
(Specify) : 


BIRTH: j9. Zz: ts birthday| fF UNDER 1 year | ir UNDER 24 HR 


as Days | Huurs| Min. 


yrs. 


108 KIND OF BU DAL «a n, 


HOa. USUAL OCCUPATION (Give kind uf 
wurk dune during most of working life. 


a ai £2 £2 or re country): |12. CITIZEN OF WHAT 


even if re WEES EM Fe. 


13. FATHER'S N 


“BPH me! 


iT A 
; 
(Yes, no, or unk.) 


Cs” 


| 14. MOTHER'S MACBEN i abd.C, 


SBREARET : SAE MAPLE,A 


WCHL aS WESTERN. Té-kelh. Pt Hp 


jOciAL Security No. 
(ly Yeu,give war or dates 3 be 
fio lf eee ne NL pas 
8. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wads 


INTERVAL BETWEEN 
ONSET AND DEATH 


heart failure 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S; 
DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 


Actertesslerdi. cardevivealy brease_| 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO rg 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING [(] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c. WHERE DIO (City or town) 3 (County) (State) a 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22.1 I hereby certify that I attended the deceased from//ee.. 4. 


1950 to Lec # 


, 1955, that I last saw the deceased 


A SIGNED 


pats (Stay 


; at) that Coupee Ess at 2:25AM, from the causes and my, the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12120) 


12146 CERTIFICATE OF DEATH Reg. Dist. No. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND STATE ifs COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY Slt outside corporate limits, write RURAL anak give ros town) 

, OR and give nearest town) (in this place) 
fd TOWN Olney Town Silver Spring x 

HOSPITAL OR STREET Uf rural give location) ; 

eo INSTITUTION OR I ADDRESS f 

GSTREET ADDRESS Montg. Co. Gen. Hospital, +ne Rt. #1 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 OF 
(Type or Print) Baby Gikl Holland peatH: 12 23. 1055 
SEX: 9. AGE last birthday’ 


If UNDER 1 YEAR. 
Months 


IF UNOER 24 Has. 
Hours Min. 
ip so 


11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
COUNTRY? 


14. oT eae NAME: Ce 
Doris Virginia Holland 


17. INFORMANT & ADDRESS: 


RACE; eae: DIVORCE: 
female colorted (Speci): 


Ox. USUAL OCCUPATION {Give kind of | 
work done during most of working life,| 
even if retired): 


|6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
D Days 


yrs. 


108. KIND OF BUSINESS 
OR INDUSTRY: 


13. FATHER’S NAME: 2 


15, WAS DECEASEO Even IN U.S. ARMEO ForcEat 
(Ys, no, or unk.)} (If Yes, give war or dates 


16. SOCIAL SecuRITY No. 


please write the causes of death clearly and legibly. 
u 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I “DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
{ +, 
a j f v a 
IMMEDIATE CAUSE (A) De fee sve de clo pmen' 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


microce hadus + brain hissec 
Ckpesed, ~ cleft pelate , ete. 


i<e8) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ae 
( oan 
MARGIN RESERVED FOR BINDIN; 


20. AUTOPSY? 
f YES NO 

tL s Oo 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of SOS The 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
™ OF INJURY While Not while 
oP M. at work at work 
» 22. I hereby certify that I attended the deceased from ........ .. 2 19......; tO). voy 19....., that I last saw the deceased 


» 1955s, , and that death occurred at ce “A. M, from the causes and on the date stated above. 
ADDRESS A’ yo 
Wt ! 5 id/ss 


LOCATION (City, to: 


correct age is especially important. Physicians 


DATE REC‘D BY LOCAL 
REGISTRAR 


1653 5> 


VS. A1l5— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1212] 
12147 CERTIFICATE OF DEATH Reg. Dist. No. 244... 


1, PLACE OF DEATH: rs 2, USUAL RESIDENCE (HOME) OF DECEASED: 


% MARYLAND STAT! ‘COUNTY 2t700F 
rite RURAL) LENGTH OF STAY CITYIIE outsi: corporate ‘Umits, write RURAL and gff nearest tow) 
ol 


town) tin this place) R 
TOWN 


“HOSPITAL, OR STREET ~ "UM tural give locafion) 
INSTITUTION © 


5 = RSORESS 7 (Sy ae 9 od a. yo ee 79 7 2 =e roan. 


(First) (Middle) =O (Leet) 4. DATE (Month) (Day) (Year) 


ay 


DECEASED: 


(Type or Print) Jo Henry H @vuS$ er | SeGe Are. iS 1i9Ss 


5. SEX: 6. COLOR aa 7. SINGLE, MARRIED DATE OF BIRTH: 9. AGE last birthday| Ir uncer 1 vean | 1* unoER 2a 


hu f Wks 2 Wea ED: a Cr EO 42 369 Pg b ot | peed nal Hours 


hOa. USUAL OCCUPATION (Give kind of 108 KIND OF iNE ; fi: aoe oF) or foreign country): 


work done during most of working life. OR INDUS t COUNT? 7 ae 
even iF retired) OO Pa geter | q Fo Rs. | G j 
peas s FEL O 


13. FATHER’S NAME: OTHERS mor NAME: 


§ DECEASED Ever IN U.S. Anmeo Fogces? hearaes Sociat Secunity No. 17, Seopa 


&, no, or unk.) (If Yes, sive war or dates 


DRS) = Ane 3G y oF - tom. 


“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH sheer Aen BENE 


IMMEDIATE CAUSE (Ay <a Bliesg ee 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) Bxteesel. Be, Yoox? yee. 


GIVING RISE TO THE ABOVE CAUSE nye To | 


eb 
= 
Q 
= 
S 
= 
be 
os 
| 
o 
s 
3s 
s 
oa 
mo] 
om 
o 
2 
o 
2 
g 
s 
oe 
o 
P3 
s 
a 
= 
i 
= 
o 
2 
g 
= 
A 


STATING UNDERLYING CAUSE LAST, 


ited) 

il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. OATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BI 


20. AUTOPSY? 
—- Yes no 
/ Sa a = er a ae 

21a. ACCIDENT WAS UNDERLYING (J | 216. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (J CAUSE OF DEATH] OF INJURY street, office blig., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL. / EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21r. HOW OID INJURY OCCUR? 
OF INJURY Whi [Ey Net white 
— M. at ax at work 


- me en 
22. 1 hereby certify that I attended the deceased from¥)@e. z> ee toWPS. 25, 19.5.) that I last saw the deceased 


, 1935, and that death occurred at 4 M, from the causes and on the date stated above. 
4 Anes DATE SIGNED 


correct age is especially important. Physicians: 


“areas | ‘DATE THEREOF \; NAME OF, ry 
‘AL (SPECIFY) fae 
12-28-55 Lecter 


DATE REC'D By, LOCAL ee SIGNATUR 


ee we 
sa WCE ee 


yy 
S 
7 
a 
‘f 
za 
3 
iz 
be 
oO 
5 
bl 
Cy 
e 
3 
> 
.“) 
o 
> 
o 
= 
e 
a 
E) 
a 
id 
a 
a 
Oo 
a 
=] 
Q 
< 
fe 
a 
P 
= 
=| 
2 
~ 
wy 
Z 
< 
=) 
i) 
<a 
& 
SI 
a 
= 
4 
io} 
<3) 
a 
> 
eB 
ica} 
n 
< 
2] 
I 
Cy 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


jally impor 


1s especial 


correct age 


ces hase ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I21e2 


12148 CERTIFICATE OF DEATH Reg. Dist. No. 215 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ____ MARYLAND STATE Mayyland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) * OR a 
daha Bethesda Rural 14 days TOWN "Silver Goring <i 
“HOSPITAL OR STREET (If rural give iocation) 
- INSTITUTION OR ADDRESS / 
‘ y J STREET ADDRESS Yj, S. Naval Hospital __2503 Jennings Court 
3. NAME OF (First) (Middle) (Last) 4. DAE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _SOLomon Bernard HURWITZ _DeatH:December 12 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNDER 1 YEAR| IF UNDER 24 Hee. 
ACE: 3 ED, Months| Days | Hours| Min 
s 5 
Male | White (Srecit”) Marr Led 10-19-00 yrs. 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS TI. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done tirel oe most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Mariner Mariner Retired Russia US 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isiah HURWITZ Esther MAHARIK 
13. WAs DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND. 17, INFORMANT & Rettie 
Pe yes" unk/| (If Yes, give yt a dates Wife Mrs. Hattie HURWITZ 
SS lof service) WW IT & Korea Unknown Same as above - 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEPTH ey ONSET AO DEATH 
162% y Y, 
IMMEDIATE CAUSE (A) DFA AA AGS, 
DUE TO 
ANTECEDENT CAUSE (8) 5 
DISEASES OR CONDITIONS, IF ANY, (BD LANLALA GAA 
GIVING RISE TO THE ABOVE CAUSE pue Tey 
STATING UNDERLYING CAUSE LAST. 7 B) re 
(cy ruactartn A 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oe 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION OPSY? 
- U p' : No &] 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
frcehded the deceased from 28 Nov. F 19.55, to Le. Dec, 19. Do that I last saw the deceased 
29» and that death occurred at 9:33AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
Js h M NU. S. Naval Hospiteh, NNMC, Betehsda, Maryland £ 
23. Ri ECE 7M HEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
DVAL (SPECIFY) 


Dec 1955 Hartford, Conn. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATU1 24, ADDRESS 
is 5) conus FuRERAL Hone 
TS'pec"1955 SE SF A 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10 - 53 


correct age is especially important. Physicians; _ please write the causes of death clearly and legibly. 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 12123 


121 He *s SAC or DEATH 


1. PLACE OF DEATH: 


COUNTY flew TC ME RY MARYLAND STATE 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outsid 
OR ang give nearest town) (in this place) OR 
TOWN = 3 TOWN 
XK POO VIALE Pyeoes | 
HOSPITA| STREET 
INSTITUTION OR 4 ' ADDRES 
STREET ADDRESS > , 
At LTPP 127% a: 

3. NAME OF (First) (Middle) (Last) | 4. DAVE TMonth) (Day) (Year) 
DECEASED: oF vr 
(Type or Print) aa AY dtac I Be ufc: 235 1953 

S. SEX: 6. COLOR OR |7. Gincee. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday) IF uNoen 1 year | Ir UNDER 24 Hm. 

RACE: ED, DIVORCED. 
ae we ee - 30, 0 | 27 2 g bo Months| Days | Hours | Min, 
USWESS 


12. CITIZEN OF WHAT 
COUNTRY? 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BI =i as (State or foreign country) : 
work done during most of working life, OR INDUSTRY, 
even if retiree) bod Publ J 


13. FATHER’S NAME: em MOTHER'S MAIDEN NAME; 


Wallen O. 


13. WAS DECEASED EVER IW U.S. ARME! 16, SOCIAL SECURITY No. de. INFORMANT & A 
(Yes, no, or unk.)| (If Yes, give wai 


ee ees re #: Pirehle 
f 18. MEDICAL CERTIFICATION 


Y DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


UG I 
feces CAUSE (A [Seen S Se OUR e een Ravens Roe. eid dow $ 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE Wg 0 \ \ ee | =z a] 
DISEASE OR CONDITION CAUSING DEATH. x CAN tows LON S 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION : 
1Gd 2? 
144% 
21, ACCIDENT WAS UNDERLYING O) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY 
* 6 
Cag, ie Salen 


We pag! ed 
218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 
22.0 hereby certify that I attended the deceased from Quww......., 196% tod TAec..., 19 3, that I last saw the deceased 
alive eae Dee a 10, 2, and that death occurred at/ 4‘ SAM, from the causes and on the date stated above. 
SIGNATURE Q ADDRESS DATE “ D « 
eee RN oak mip, S024 Bethuda Ore me, e153 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or até, (State) 


REMOVAL (SPECIFY) 


it [2eisc! PA. Brel (Crmneg do. md 
REGISTRAR’S SIGNATURE + 24, UNERAL OlRECTOR ADDRESS 
ELM. hana LO, x) eolrngioa LOL 


DATE REC'D BY LOCAL 


O82) or 


G 
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o 
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3 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
12159 CERTIFICATE OF DEATH ine Shea eee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND state Virginia counry Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 5 ae ~ OR 
eal Bethesda bd TOWN Arlington 


IOSPITAL OR STREET (If rural give location) 
INSTITUTION OR The Clinical Center ADDRESS eS 


STREET ADDRESS Bethesda, Maryland 2700 13th Road So. Apt. 375 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Arnold William Jansing DEATH: Dec. 19, _ 1955 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday :| IF UNDER I Year |IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, eae Days | Hours | Min. 


Male White (Srecity): Married | March 7, 1921 3h oe 


10a. USUAL OCCUPATION..Give kind of 10b. nD He ee he 11. BIRTHPLACE (State or foreign country) : jz. GIMIZEN OF WHAT 


work done during most of working life, 
even if retired) ‘Salesman Adding Machine Co Indiana 1 Uy Ss fy. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Andrew Jansing Dorothy Fledderman 


15 Was Deceasep Ever IN U.S.ARmep Forces?| 16. SociaL Secuaity No.:| 17. INFORMANT & ADDRESS: 
(Zee, no, or unk.)| (If Yes, give war or dates of 
Yes ecrvlee) | TWie Wieck 308-18-6700 The Medical Record, The Clinical Genter 
18. MEDICAL CERTIFICATION Interval Weewsuny 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF, OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


None| —— Yes Pf} NoD_ 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE GF. aifioes Vee, sete 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | Mowe 
INJURY m. | Work) _ At Work O) 


22: 1 mate, certify that I attended the deceased from NOV... 231 9805 to Dec. 19. ,1995.., 1 that I last saw the deceased 
ae ue ihe causes and on the date stated above. F 


IGNED 
* im she a a ng, Beets oF 
RIAL, Ch ed LEB 2-2 woe 2 : i : yi s R e ¢ 
2 2-55 yy Z Lap. Lh 


VA 


DATE RECD BY | toed aes SIGNATUR! 77 
WOO 5 Vaan WW. Ld. 
b 


MARGIN RESERVED FOR BL 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


OTR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lei 
2151- CERTIFICATE OF DEATH Reg. Dist. No. 


Item 13, Film! G1 92 2-16-56 et at 
PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: —_ 


1. 
COUNTY ae i MARYLAND STATE Ne aud COUNTY, 
CITY (If outside corpgmate limits, yrite RURAL] LENGTH OF STAY CITY (If outside rate fimits, write RURAL and give ndgyest towy} 
OR and give ne: town) in this pi; OR fe P 
To TOWN B A Grew x 


STREET (If rurai give focation) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
) STREET ADDRESS: 


3. NAME OF C "3 coe, Sue | 4. DATE ( Soe Be a (Year) 


DECEASED: 
(Type or Print) AftLe s Ri Ck DEATH: 1s 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: oy bh jest birthday: “es a8 UNDER a. ean] ir UNDER 24 HRS, 
Keo ic 


56. SEX: 
WIDOWED, (5 IRCED, Months; Days | Hours | Min. 
hoo Al | 
eee bd OR j Il. BIRTHPLACE ae or a country) : 


i ive kind of ae 
Powers 


s. voree OR 


12. CITIZEN yor WHAT 


“10a. USUAL OCCUPATION. 
work done during mos o ing life, 
even if retired): ea 


13. FATHER’S NAMES , 
fe: Grown ; 

15 WAS DECEAS! RIN \U/S. ARMED Forcesf| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 

a no, or on qt nay ive war or dates of e iz A . 
/ service, - 
eM, 3 | Wont, s 
18. MEDICAL CERTIFICATION 
Interval Between 


SEASES OR CONDITIONS DIRECTLY Craagakur TO ice pleat 


14. MOTE 3 IDEN NAME: 


Onset And Death 


Immediate cause (a) 


eee BOER ff 
Antecedent causes (s) Be weirs 
Diseases or conditions, if any, 


Bhoeee 
giving rise to the above cause i 
stating the underiying cause Inst. DUE TO 


rere 
it. OTHER SIGNIF: NT EORSTTGRER a 
Conditions contributing to the death but not [defietee Cervk | 


reiated to the disease or condition causing death. Lota 
19a. DATE eee 19. MAJOR FINDINGS OPERATION | 20. AUTOPSY f 
“ i | Yes BNo 
21. ACCIDENT —~  (Speojfy) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 1 y ofee bldg., ete.) 47 | 
TIOM{CIDE aes few 2) 
TIME (Month) (Day) (Year) (Hour) SEMIS, OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work (1 
22. I hereby certify that I attended the deceased from NS. cca. aaa . that I last saw the deceased 
SVE: GM) pssst. cise . Ve , and that death occurred at .¢. a3 P. A. from ithe causes and on the date stated above. 


SIGNATURE “ps DDRESS DATE SIGNED 


23. BURIAL, CREMATION, |_DATE Reig AM : t State! 
REMOVAL» (Specify) em aE E OF CEMETERY OR foal can. | TION (City, town, or county). ( 3 


pu * al i fa RE 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


greats FUNERAL DIRECTO! 


ee 


oA 


MARGIN RESERV. 


FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


WITH UNFADING INK. 
Physicians: ple: 


ase write the causes of death clearly and legibly. 


S 


‘tem of information carefully. The correct 


i 


Supply every 


cially important. it 


age is espe 


12152 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 


12126 


Reg. Dist. 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Mek MARYLAND Swan 0s ae ae 


AnCKY 


Town 7) ch U ? 


LENGTH OF STAY ae (If outsii Ccbrporate limite ite RURAL ang give nearest town) 
(in this place) 


UW) 


y HOSPITAL OR 
INSTITUTION OR 
STREET Ai ee) 


ea (If rural, <a Ippation} 
ms ve de reek Ve Nue . 


3. NAME OF (Middle) 
DECEASED: 


ai rst) 
(Type or ane co 2 ihn 
5. SEX: LOR OR 1. SINGLE, MARRIED, 


WIDOW. VRE ‘| fal 


5 aoe . Cee ae, Daf, (Day) (Year) 
Jo DEATH an Del q 19 S$ oe 
8. DATE /O) sal - ACE = ae IF UNDER I YEAR | IF UNDER 24 HRS. 
1D. Bonthe| Days | Hours | Min. 
yrs. 


13, FATHER’S NAME: 


15, Was Deceased Ever IN U.S. ARMED FORCES ?| 14. 
{Yes, no, or unk.)} (If Yes, give war or dates of i 
' } j fa) service) _--——-~ 
18. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
is } 


OCIA) SECURITY 


DUE To 


giving rise to the above cause DUE TO 


stating underlying cause last (4) ; OR 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


a Ta 
10a. USUAL olen IN ae kind of Mc a OF 1 Max OR Tar 4 RTHPLACE e, W eg bing country) ?] 12, CITIZEN OF WHAT 
work done during sfest of work life, NDUSTRY : COUNTRY? 
even if retired): nfoy Variovs ones WES. 4. 


14. line | EN avd. 


> oSAV 


No.: 17. INFORMANT & ADDRESS; 


Prederrek BUG, 


MEDICAL 


ERTIFICATION 


Ihikedtate cause (a)... Pat a Raaale st Cr Cf Fos 


Antecedent cause(s) 
Diseases or conditions, it any, _ (b). Comsspettaaad Sesthe tual Gibskiirsa: bekl, et be ad. 


“et eee fl 


IntERVAL Between 


ONser AND Deaty 


Aga. DATE OF Pye 19b. M. mR INDING OF OPE! Bren: 
Deed MS ae Pend [i bipe. 


20. AUTOPSY? 


Yes Qj NoD 
2is. EXTERNAL OAUSE WAS = si (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 street, sffice pidg., etc., = ‘es 
CAUSE OF DEATH. fguRY Z. s 
21d. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED OW DI RY OCC 
While at ) Not while a 
M. work at work [1 thn Car 


22. I hereby certify that I teak charge of the remains 
find that death resulted from: Natural causes 0, 
SIGNATURE 


BURIAL, See at ad IN, Vad aa 


ised, ate thule we Chiat 
described above, held an Autops' mspection [], Inquiry [], and 


Accident J, Suicide , lc ©, Undetermined cause Q. 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 


M. D. ASSISTANT MEDICAL EXAM. 


) 


12-9. S55" 


ATION (City, townffor county) 


DATE SICNED 


MARGIN RESERVED FOR BIN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A1l5 — 10-53 


o 
by 
ci 
5 
5 
2 


> 
= 
Et 
fs) 
ev 
e] 
9 
is 
3 
= 
be 
3 
EF 
8 
€ 
rd 
by 
3 
e 
3 
2 
3 
3 
3 
bd 
@ 
Ss 
: 
o 
a 
3 
a 
a, 


of 


icians 


correct age is especially important. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 124274 
12153 CERTIFICATE OF DEATH Reg. Dist. No. asa 


PLACE OF ‘DEATH: 2. USUAL RESIDENCE HOME) ¢ OF DECEASED: 


MARYLAND STATE D. & COUNTY 
LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
(in this place) ‘ OR 
TOWN Ur 


HOSPITAL OR ‘iia STREET ral give location} 
INSTITUTION OR DOs 


| STREET ADDRESS eee, Poavrlgoet: A. 97, , ch 


(3. NAME OF EUG (Middle) NT, ‘4. DATE (Month) (Day 


DECEASED: OF 
__(Type or Print) | DEATH ie od 
le f 6. _£Y. “OR | GI SIN LE MARRIED, 8. DATE OF TA 9. AGE last birthday} Ir uber 1 vear | Ir uNDeR ee Hee. 
RACE: WIDOWED, DIVORCED. ag | 2a 


(Specify) 147, , , OF 10. 1E&O 75 me: Months| Days ag | Min, 


. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during f working life OR INDUSTRY: 


COUNTRY? 
even if retired) : g oe % a Stab, SA 
5 Arf- . 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


eS ay Brae, 
13, Was DECEASED EVER IN U.S, ARM Forces? 46. SOCIAL Security No. rey + 


INFORMANT & ADDRESS q 
(Yes, no, or unk.)| (If Yes, give war or dates Gowen Vabosrt: 
ey} ___ | of service) -737-P 7 2-e_, et: 1 We 


‘ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 
> 


“ Ah x 
IMMEDIATE CAUSE (A) Finer — R58 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. e-3) ce ed 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
OX tc 
ir OTHER SIGNIFICANT CONDITIONS CONTRIBU 
JO THE DEATH BUT NOT RELATED TO THE [eee a hw 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


"ea 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2te INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
OF INJURY While Not while 
M. at work at work 


22. I eae certify that I attended the deceased from $= Ze. , 1935 to Bo RHE 195-9 > that I last saw the deceased 


d that death occurred at&--% M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. 
aD ake a os 
RIAL. CREMATION. | Di DA’ ney ge He =. OR CREMATO ON (City, town, or count: (State) 
EMOVAL et 2, 
ENToMBMENT 


DATE REC'D BY LOCAL See aes —- | Me FUNERAL RECTO! STos~A DRESS 


REGISTRAR > 4A 4 ave. 


dessin ee agente eo) eee 


a 
ad 


~ 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatton carefully. The 


= 


— 


MARGIN RESERVED FOR BINDIN 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“ a ‘i ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 12 § 


a1 
124 54 CERTIFICATE OF DEATH Regs its Ma, on 
7 PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Monggomery MARYLAND STATE Maryland COUNTY Montgomery 
Shy {lt quite corporate pene write RURAL Ppa OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town cs °. oR 
vy Town “ ""pethesda Rural end "7" BBs |  fown Chevy Chase 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR A RESS 
_ [STREET appress Ue Se Naval Hospital ALLL Bradley Boulevard 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
ype or Print) ‘Thomas Joseph KEEFE peatn: December 17 1995 
5. SEX: 6. COLOR OR |7. SINGLE. pReRR IEDs as 6. DATE OF BIRTH: ]9. AGE last birthday] Ir uNven t vear | IF UNDER 24 Hae. 
RACE: WIDOWE ORCE: Months) Di 7 la. 
Male [White (Specify): Marriéd |  11-7-91 | rel eae ares sag 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ihe TM, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Executive 
13. FATHER’S NAME: 


ad DUST, 
construction 


Penn er 
. 


14. MOTHER'S MAIDEN NAME: 


Peter KEEFE Mary CONNELLEY 

18. WAS DECEASED EVER IN U.S, ARMEO Forcast | ts. SociAL SecuRITY No. F NT. 

NCS eartaet Anika ee ee Witt PRES RL A2ebe eh S. KEEFE 

O rye \ of service} gi own _Same as _above ; , 

: 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Y = 2 oi 4 ; : 
IMMEDIATE CAUSE (ay Cortn Arties stic Didene 5) Yeav : 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


—_ «c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f f 
TO THE DEATH BUT NOT RELATED TO THE Ge, i, ie ? = 
DISEASE OR CONDITION CAUSING DEATH. am Ora bevudines— acket- buy on Lbe 2 Yay? . 


19a, CARgOF OPERATION: 198. MAJOR FINDINGS OF OPERAMION 


20. AUTOPSY? 


yes iq NO (tm) 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


en gi NYBRY, OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at sas at work 


M. 
22. I hereby certify that I attended the deceased from 10 ;@loe oD to. aT Dec ~ 1997, that I last saw the deceased 


ali TEAS Dee. wee, 29, and that death occurred at 1 6s 2108, from the causes and on the date stated above. 
yt bet 


ADDRESS DATE SIGNED 
es ho MC, USN U. S. Naval Hospitah, NNMC, Bethesda, Maryland 


23. FORA SRE ATION: | ate THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ia 21 Dec 1955 |! Arlington Nationa] Cemetery Arlington, Virginia 


DATE REC'D BY LOCAL ISTRAR'S eee =k, ASN Bip Bre’ Funeral Hi Home ADDRESS 
1S“bec“1955 Ota Wisconsin Avenue, Bethesda, Md. 


BINDING 


MARGIN RESERVED, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING@NK, Supply every item of information carefully. The 


VS. A15 — 10-53 


‘ite the causes of death clearly and legibly. 


correct age is especially important. Physicians: please. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12129 


12 1 55 CERTIF ICATE OF DEATH Reg. Dist. No. ae 
- PLACE OF DEATH: Pe USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. state New Terk county. es 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) in this piace) “ie 7. => 
X own Bethesda 19° days town New York City Ay hee 
HOSPITAL OR STREET If rurai give locati 
Z INSTITUTION OR The Page 2 Center Be We : eons ec 
4 STREET ADDRESS Nat'}) Inst. of Health est 91st Street u 
3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 


Ure or Print) Charles Bernard Daniel Kidson earn: December 1h, 19 55 


5S. SEX: 6. goer OR |7. pe a ee 8. DATE OF BIRTH: 9, AGE last hirthday, Ir UNDER! year | IF UNDER 24 Mas. 
ACE: > A + Months| Days | Hours Min. 
Male te (Specify): August 31, 1895 60 oun. | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


10s. KIND OF BUSINESS 
OR INDUSTRY: 


I'l, BIRTHPLACE (State or foreign country):"/12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S N 


John Kidson 


14, MOTHER'S MAIDEN NAME: 
Margaret Potts 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


18, WAs DECEAseD Even IN U.S, ARMED FORCES? 
Bens Sie ulacaetiaycs ea. | Rees The medical record, The Clinical Center 
= 18. MEDICAL CERTIFICATION at 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HE ) AMMEDIATE CAUSE (A) Mino C AeA 


ANTECEDENT CAUSE (8) 


oA [2 ~ 
DISEASES OR CONDITIONS, iF ANY. (Bd Host ‘Ss 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i MONET ves] No] 
21a. ACCIDENT WAS UNDERLYING(] | 2158. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office hidg., etc] INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

210. TIME (Month) (Day) (Year) (Hour) Zle INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY White Not whiie 

—_— M. at work at work — 

22. I hereby certify that I attended the deceased from Nov 25. S 1955, to Dec Ih, 19 55 that I last saw the deceased 
alive on Dee 1h 0% DS BD: and that death occurred at 8: 30P ay, from the causes and on the date stated above. 
SIGNATURF f DRESS DATE SIGNED 

‘ A = The ciinieal Center - 
0 ; VAT D. t NIKO ES 

23. BURIAL, “areas | DATE THEREOF | NAME OF CEMETERY Ng tAgnal a ey TON (City, town, or county) (State) 
REMOVAL (SPECIFY) = : 

Burial 12-17-55 ht Olivet Cemetery Washington C 
DATE REC'D BY LOCAL ES SIGNATURE UNERAL DIREQTOR ADDRESS 


bail ed ea) 3D Shem an ht ie, Or, Ths fty Bethesda, Md. 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. A15 — 10-53 


refully. The 


a 


2 
2 
ao 
= 
uv 
= 
a 
> 
he 
s 
e 
oe 
= 
s 
a 
vo 
3 
SS 
o 
= 
e 
a 
= 
s 
. 
2 
7 
g 
ov 
: 
s 
= 
[7 
4 
. 
3 
5 
3 
nn 
z 
& 
< 
a 
s 
& 
°o 
a 
& 
2» 
ct 
= 
o 
Q 
n 
oe 
o 4 
o 
bo 
a 
os 
73 
o 
i] 
ind 
°o 
eo 


MA YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12140 
CERTIFICATE OF DEATH Reg. Dist. No. Z/ G..... 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (HOME) , ESE EASED: 
Monin: ane 


L 
aie 5 TRI Saaty Cort ano strate GIHEVY C ak YLAKD 


ck. (If outside corporate limits, write AS LENGTH OF STAY CITYII£ outside pe Sig limits, cuales and give nearest town) 


" are am = nearest $30 Mp am this ae CR x. 


HOSPITAL OR STREET ea give location) 


since aboness RES MORE Sani TACK) eee B16 WinNETT ‘RD 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
opps RE FAN ALE Per ly, iRA COFFE ee aes 2 19 ‘e, 


S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 UNoER 1 vean| If UNDER 24 Hee. 
fic iE: Oe mine ck Gye gee AE UNOEn 24 Hrs. 


Female. by, fo, 18 70 GS om.| Mont] Deze | Hours | “an 


hoa. USUAL Lice ‘eee kind EA awe A. 108. agi OF BUSINESS T BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: a ie ae ye COUNTRY? 
even if retired): iu ¥, U 3 


13. FATHER'S NAME: / 14, MOTHER'S MAID! NAME: 


t rie 
Sonn Lutwen Ninacorte Fannie 8,PAPES 
18. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17 NON TIT i ADDRESS: =—fo 
mno, oF! un es, give war or dal = OFE N if. 
tb a unk] (It Yen, give ar or dates oe Je mnd WIR AG OF yee CH Cf 
/ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
22 


tft 


a Be } 

IMMEDIATE CAUSE (A) ‘ ASE, 
Di 

ANTECEDENT CAUSE (8) va oe 


DISEASES OR CONDITIONS, IF ANY, «B) Corccul & 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 7 
HEREBY NS CASE LAST... i Ke 
an eae re : JOaw 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE +t > et 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
' we <7) 

21a. ACCIDENT WAS UNPERLYING( | 218. PLACE (Home, ; factory.| 21¢. WHERE DID_ACity or town) (County) (State) 

OR CONTRIBUTING [GAUSE OF DEATH) OF INJURY streptr office bidg., ete.) INJURY OCCUR 

(IF EITHER, NOTIFY ‘DICAL EXAMINER) ee 


i210. TIME (Month) v) (Year) (Hour) oie NIUE CURRED 21 vaRY-SECURT 
le pes 


IOF “INJURY ft while 
M. at work at work 


22. I hereby certify that I attended the deceased aes, , 19.35, BLE zs 199.5, that I last saw the deceased 


alive aon 1939, as that death occurred at M, from the causes and on the date stated above. 
SIGNATURE Me aS 


% DATE SIGNED 
ene ae CP Gin AW): (hens. CA aS 


23. BURIAL, CREW ATION DATE THE: cor fhe OF CEMETERY OR CREMATORY LOCATION (City, town, or cou ) (Sta 
yy (SPECIFY) ican ae e 
hifi yz a ae iD 
DATE ee D BY LOCAL REGISTRAR'S Olle, 24. FUNERAL DIRECTOR ADDRESS 


LOY — 69 Nasal. Lerassearre. DY CHISE FENROL Hoa: uizaissi_ Ae 
— teen ttle Eee i) 


: : 
7 it 


at 


f l2]e 
M pe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1 ace 12-27-55 CERTIFICATE OF DEATH Reg. Dist. No. = = 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Movs ONE 1 4 ___ MARYLAND _ SS USTATE 


@ounty = 
City (If o1 (ee cofpornte lmits,Werite RURAL} LENGTH OF STAY sirvite aed ri ny ao write RURAL a. ive nearest town) 
OR and vive ne: Olina town) (In this place) 


Foun | _ |Smo 9 ure 
Retr as Sharan Yn Garon, es. ADDRESS Bre 2 feast 


STREET ADDRESS He Mat Se, 
DAT 


(First) are «Last; (Month) (Day) > (Year) 


‘ 

DECEASED: ‘d | 

(Type or Print) An ne OP ee — BeEATH: Dee 2 b 195° 37 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF 19. AGE last birthday| tr unoen 1 year | If UNoen 2 
RAGE: WIDOWED, DIVORCED, 


Ur- “ (Specify): Widowed SVE: an. /t- Woe Sake yre Je AB | | ink m4 


UAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State fi country): /12. CITIZEN OF WHAT 


done during most,of working life.| OR INDUSTRY: De: TR 
Adan | vr rau 

af —— —.- - a <— ie 2 = 
13, FATHER'S NAME ay 14, Mar. s ey NAME: 

Seer’, 1a an Ma "Fish, Aus 
y Al) 5/4 

‘4 ho, or unk, u If Yes kive war or dates alse! 1@$ér— 

of service! ne Sal 2 itta So — 


- EDICAL CERTIFIC. INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


ft at. 3 if 
IMMEDIATE CAUSE < : es) MAG 
ANTECEDENT CAUSE (Ss? 


DISEASES OR CONDITIONS. IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR San, 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: ; 198. MAJOR FINDINGS OF OPERATION 


5 20. AUTOPSY? 


a se yes] No 1 


21a. ACCIDENT WAS UNDERLYING 0 | 216 PLACE (Home, farm, factory. 2Ic, WHERE DI DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH, OF INJURY street, office bldg. ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER! — | 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY, OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY Whi O Not while oO 
M. at ik at work 
22. I hereby certify. that I attended the deceased from ee ele 1933, to 7a- G, 1937S that T last saw the deceased 
alive on De G Ss. 19 Rene and that death. oceyrred at TP M, from the causes and on the date stated above. 


SIGNATURE APDRESS. DATE SIGNED 
meee token hy. Q dank 55 
23. BURIAL. /[CREMATION, eat DATE THER OF aaa ‘OR CREM tote) vacuo (Cts, town, oF 12h State) 


REMOVA (SPECIFY) | 
Burt k_ Hill metery ' Washington, D.C. 
~ DATE REC’ D BY LOCAL | R) GISTRAR'S SIGNATURE | FUNBRZ DLRECTOR ADDRESS 
REGISTRAR 4 ALA 


wi 1p eae Bethesda, Md. 


correct age is especially important. Physicians: 


t 


VS. A15— 10-53 
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MARGIN RESERVED FOR-1 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 12132 
12158 = CERTIFICATE OF DEATH Rex. Dist, No. f / 


1, PLACE OF DEATH: 2. USUAL RESIDENCE ,{HOME) OF DECEASED: 


COUNTY 726 MARYLAND STATE Lud coun) 1AM for (ey 
CITY (If outside corpprate limi write RURAL, LENGTH OF STAY CITYIIf outside SSrporate Ilmits, write RURAL a ‘ive nea. town) 
| (in this place) OR F; 
weeks | tow fee, x 


HOSPITAL OR * STREET (If rural give locatlon) 
INSTITUTION OR os ADORESS 
STREET AODRESS 


3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ oF a ; 
(Type or Print) le al ie DEATH: LLfeonter 9 19575” 
Bi Sex: 6. COLOR OR |7. sincl REDE | 8. DATE OF BIRTH: 9. AGE last birthday| 1F uNoER 1 YEAR| Ir UNOER 24 Hne,_ 
ACE: 1 ; Month: 
eR (Specify): Ye se 44 V7 weet jon *| Days ull Min. 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life.) 
even If retired): 


13. FATHER’S pe ye 


13. WAS DECEASED EVER IN U.S. ARMED Forcest 
‘€s. no, or unk.)| (If Yes, give war or dates 


11. BIRTHPLACE (State or foreign country): 


108. KINO OF td 
OR INDUST! YY: 


12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER pe N NAME 
LAA C1tetoree 


17, INFORMANT & ADORESS: a 


46. SOCIAL Security No. 


A/ 6 of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ; ONSET AND DEATH 
a, — 
195 24 
IMMEDIATE CAUSE (ay FU 


OUE TO 


ANTECEDENT CAUSE (8) c 
DISEASES OR CONDITIONS, IF ANY. (B> UPI 7 
GIVING RISE TO THE ABOVE CAUSE  gye To 

STATING UNDERLYING CAUSE LAST. 


¢ wiha 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
ves—[] No re 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office blidg., etc.; 


216. TIME (Month) (Day) (Year) (Hour) | Zie, INJURY, OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY Not while 
M. Bd id at work 
22. I hereby certify that I attended the deceased from Wea TY, 19.53; to ra a, 19 $3 that I last saw the deceased 
alive on PhO astk ., and that death occurred ae from the causes de on the date stated above. / 
SIGNAT ADDRESS DATE SIGNED « _ 
tt wm. 0.52: EL cel 4 
23. BURIAL, CREMATION, mete DATE THEREOF | NAME OF CEMETERY OR EMATORY st (Cie, In, or gounty) (State) 
SPEC, FY) . 
2 Oe ee. (3acf, mes Vp gugteily 


SATS REC'D BY LOCAL 
EGISTRAR — 


nas ~ 


REGISTRAR’S SIGNATURE ee aoeeeee D peal, ADORE 
Me dlirerdeam Mpr4. Dl Bose Wi De 


MARGIN RESERVED FOR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING IN) 


VS. A1l5 — 10-53 


ply every item of information carefully. The 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 3 
12 159 CERTIFICATE OF DEATH Reg. Dist. No. </@..... 


1. PLACE OF DEATH: 2. USUAL RES! wi E (HOME) OF DECE, 


Poy mer 


COUNTY (\} OMA AotmhTe MARYLAND STATE 


CITY (If outside corpotate limits, Write RURAL| LENGTH OF STAY 
and g nears own) b (in this place) 


OR 
Wie mda: no. |__ TOWN 

HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 

STREET ADDRESS Cures IbO 


NAME OF Bin (Middle) (Last) a (Day) (Year) 


” DECEASED: 
(Type or Pin CA S LOAN H: JO- & 1955 
. SEX: 6. ee R|7. SINGLE, MARRIED, 8. DATE OF BI 9. AGE last “Rage At upes {wan [Wy unen o4 Has, 


arene at Dl 'ORCED, 


Days | Hours M 
0 (Specify) : Lak =. Ve | 
5 Sear ne se, | kind of) 108. Eo BUSINE 11. BIRTHPLACE (State or 0 jety count a en 12. CITIZEN OF WHAT 
COUNTRY? 


work done dyajng most of working life, OR! ISTRY: 
even if retinfd) ; 
ef PN. ovs 


ivAdo brs 
13. hATHEA © NAME; . MOTHE! 
hw} ¢. Due 


18. WAS DECEASED EVER IN U.S. ARMEO Forces? 18, SOCIAL SECURITY ND. 17, 
(fee no, or unk.)| (If Yes, glv¢ war or dates Ey 
& 


of service)| Bo 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t ONSET AND DEATH 


ahs ATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye To | 


STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


t > 
TO THE DEATH BUT NOT RELATED TO THE Aird : f 
DISEASE OR CONDITION CAUSING DEATH. Ga, Tue pend 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


tL Cia 20. AUTOPSY? 
ae, Yes NO 


21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /. V-4 ete) 953, to YPLe, 195%, that I last saw the deceased 


alive on. /. af oh... Ag 5S, and that death occurred at a AM, from the causes and on the date stated above. 
SIGNATURF, ADDRESS Pe SIGNED 


re OL Songer orf Bu eo, os 


23, BURIAL, CREMATION,| DATE THEREOF NA = Saks R GREMATORY LOCAT|O) sedi tow! ir inty) (State) 
REMOVAL (SPECIFY) LAcl@ $6 7 . 
Ldc 


D SD_BY LOCAL | REGISTRAR'SS+GNATURE 24, FUNERAW DIRECTOR ADDRESS 
SjistRaR/ \/ 8 a Z aia > AM 
ft NS Fate 


7 Y 
LMAAt dhe fois g 


ion ¢: 


ite the causes of death clearly and legibly. 


; 
MARGIN RESERVED FOR BINQING._/ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. Alb — 10 - 53 


arefully. The 


please wri’ 


correct age is especially important. Physicians 


Ns. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 if my 4 
12169 CERTIFICATE OF DEATH Reg. Dist. No. <4... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 PLACE OF DEATH 


COUNTY, MARYLAND STATI 4__ COUNTY 2 
CITY » write RURAL) LENGTH OF STAY CITYIIf outsidg*corporate its, write RURAL ana give nearest town) 
‘on al in this place) OR / 7 ii 4 a 
Ne 3wrote Toe TAGS gud. AEs WIG 
HOSPITAL OR ‘ STREET (if rural Rive location) > 
INSTITUTION OR ADDRESS | 
i] STREET ADDRESS 7 v 


DECEASED: OF 


(Type or Print) Suse Le Savoy DEATH: OME, 29 19 SS 


S.-SEX:  /6. ee OR, OR |7. SSE ARR IED. 8. DATE OF BIRTH: 9. AGE last birthday 
er A i Pm tSpect Cie Mee WZ. July 1878 77 ves. 


OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS — | ihe pina (State or foreign country): 
€ 


work done during’ yhost of worki ig life, OR INDUSTRY: 
AAA 
OTHER'S MAIDEN N 
. 


3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 


IF UNDER 1 YEAR 
Months| Days 


JF UNDER 24 Hes, 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


even if reti: 


13. FATHER’S NAME: 


Samusll, 


= 
lententem 
13. WAS DECEASED Ever In U.S, ARMEO Force 


7. INFORMANT ADDRESS: 
(Yes, no, or unk.)] Uf Yes, give war or dates Belwils 

PED lataevin “S| Geode, h "a , 2107 Kietyeelens 

fj 18. MEDICAL CERTIFICATION INTERURC TRETEEH 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


14. 


16. SOCIAL SECURITY No. 


tthclakn: chet tad Oi sn J twa. Dretae 
ANTECEDENT CAUSE (8) Rae ies 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS 
BUT NOT RELATED TO THE Pe) 

NDITION CAUSING DEATH OE iat OED ae. Ae 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


2te. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from a; 19.53, that I last saw the deceased 


alive on .. DECAL 1999", and that death occurred at ? '@.M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


lAafa3s/\Ss~ 

23. 1AL, CREMATION,| DATE THEREO! rc, cor we Jal 
VAL (SPECIFY) yi Db/ ES p y (f 

DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR! f a ee APY 

JE Se Vas Ie Mths LA A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yaa? 
3480 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ben tie. i G 


= 


ek iA 
4 8 in Pysce en 2. USUAL RESIDENCE {Where deceased lived. {f inslitution: Retidence before admission) 
ee “Masa! Mont comer marnano || °S™TE Maryland > ‘NY Montgomery 


4 
ri 


b. CITY OR TOWN if cutiide comporote limilt, write RURAL ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


give nearest town) 


¢. LENGTH OF STAY IN Ib 


* 


and 2 with the registrar prior to bur 


Ns eneca gs: A Bethesda x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) . STREET ADDRESS ©. 1S RESIDENCE 
82h Park Ave ON A FARM? 
Potomac River 4 a Ve. yes] No 
3. NAME OF First 4 Middle lost 4, DATE Month Doy Year 
‘DECEASED. , OF 
(Type or print) Richard Edward Lightfoot barn = dDeccy 10, 1 55 


If any detay is necessguy. please exe- 


8. DATE OF BIRTH 9. AGE {In peor, 
yrs, 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED Bg ae 
! 

Male White |woowef  owvorceoQ | Oct. 25, 1934 
30. USUAL OCCUPATION (Give kind of es done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of workin i even if relired: 7 
p lerk Roadway Express | Washington, D. C. 


12, CITIZEN OF WHAT COUNTRY? 


U2535 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank E. Lightfoot (Deceased) Dorothy Stone 

4 15. Was DECEASED EVER ial vu; , $. ARMED LSS 16. SOCIAL SECURITY NO. [17, INFORMANT [LO er Address 

Fe No inknown Dorothy StoneChaney Item #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sudden 


18. CAUSE OF DEATH {Enter only one cause per line for {0}, {b), ond {c).] 


ra oon, ws wate Asphyxia by Drowning 


permit. 


ft 
DUETO 
Conditions, if ony, which fc] 
gove rise fo immediole couse 
DUE TO 


{o), sloting the underlying 
coulvlat, = — = a toh 


"" in pencil in ttem 18. Give Pages 1, 2, and 3 ta the funeral directar. 
¢ clang with form PM3. Page 5 may be retained for yaur files. 


& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oe o = 
£ ° < vsQ) nog 
” 
Eee Fd ae ; 
BE 5 Rusa CAUSE Was m 20b, RESCRIBE HOW INJURY OCCURRED. {Epler nature of injury in Port 1 or Part Il of item 1B.) 
aa 8 | CAUSE OF DEATH. Brn h 
Roe mA ¢ tv 71 — 4 
oa & |20c. TIME OF INJURY “Moni, Day, Yeor [70d. INJURY OCCURRED ,|20e. PLACE OF INJURY (Home, form. 120%. (Gy or town) $ (County) (tote) 
An a Hour 9. m. 2 | White Not while pctqy sireet, office bldg., etc.) | 
23 SLL 30 pore D-7G VS Jot work 0) ot work Br! yy ! 4 7 7. 
Hes 21. I certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection bd. inquiry I, and find thet 


death resulted from: Noturol causes [1], Accident [A], Suicide [], Homicide [], Undetermined couse []. 


e 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit 


re 
bY : 

g = scp, CHIEF MEDICAL EXAMINER [] dart: 
bcz< D ; ASSISTANT MEDICAL EXAMINER ["] ee 43--SC 
2 2 2 NAME yp) FRANK J(/ BROSCHART DEPUTY MEDICAL EXAMINER [3K 

Pie . Wo. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 

Be gS SEONRENSEEEG) 5-15= 56 Parklawn Cemetery Rockville, Maryland 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Bu a 6. 
Y 


VS. AISME(S) 
5M 9/55 


‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
— « Faith 
vate 6/6 -TC 32, by, Lhed-rep apr. 


7 


MARGIN RESERVED FOR BIN 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


/ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND s ATE 1 DEPARTMENT. OF HEALTH—BALTIMORE, 18 12135 
12085 CERTIFICATE OF DEATH Reg. Dist. No, 2-2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Arcelie MARYLAND STATE Bed @, COUNTY 

CITY (If outside/forporate lirfits, write RURAL| LENGTH OF STAY iui outaide corporate limits, write RURAL and give nearest town) 
OR and ive néarest town (in this place) 

1 BD Tih me. Fee by. re. fags own Z as Le “ ox 1/MAL é / 
HOSPITAL OR STREET /JAf rural give location) : 
INSTITUTION OR al Vik bers Lerten, ADDRESS ig a . 

STREET ADDRESS % ( Lasy that - SYAG Baku f Sit de J 

3. NAME OF (Fissy) (Middle) Pe 4. DATE (Month) (Day) (Year) 
DECEASED: f 4 i 2 : 
ieee Oe een AMeinfele genre Sl Hi HS 19 5 

3. SEX: 6. COLOR OR/|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: ee last birthday} IF UNoER 1 Year| ir UNDER 24 Has. 

ACE; ; ED, n 
3 5 8 WED, C Months| Dayn| Hours | Min. 
Mate \ brkelp | Bag y f | /2- 14 72 Hf v-.|"— all 

Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: > ls | COUNTRY? 
even if retired): yf) : CAL6 ASA 


& 
rh 
13. FATHER’S NAME: ,) a | 14. MOTHER'S MAIDEN NAME: 


hos y, tk Ls tA MM ctoghe Le 


ts. Way Dechasko EVER IN U.S. ARMED Foncest 17. INFORMANT & ADDRESS: 


46. SOCIAL SECURITY ND. 


(¥es,/no, or unk.)! (If Yes, give war or dates QW. tg 2 ; 
of nervice) Pe, Mes ki tile fe. argo. 
/ 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
1 ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
9 2% y 
IMMEDIATE CAUSE cay wher More. Chour 


DUE TO 5 
ANTECEDENT CAUSE (5) Brace 
DISEASES OR CONDITIONS. IF ANY, (B) = 
GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


irs) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¢ r 
TO THE DEATH BUT NOT RELATED TO THE by 7) Li; Bes. 8 A Of Atte 
DISEASE OR CONDITION CAUSING DEATH. LOZ ee PLT SAL 5 te 


194A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. ‘AUTOPSY? 
YES ica Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [IJ 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
je 


Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from a 47, 1987, to S&C 2%, 198K, that I last saw the deceased 


alive on¥éC... 23 .., 195. x, and that death occurred at/! : ox from the causes and on the date stated wo Pa, 
hyip. 


SIGNATU) ADDRESS 3 DATE, SIGNED 


42gn— [Lattut— wos 2S, Ge Slow d 
23. Sart CREMATION.| DATE T! ATORY lg... & (City, town, or a (State. 
REMOVAL (SPECIFY) Vas 
2 


DATE REC'D BY LOCAL R 
REGISTRAR 


(2-Ay 557 


ie Michie, ig. | Pe 
py sy F <) DIREGTO! a5 


Von) E ‘ cs . d a aw, 


SA nvaund 
od 


t gg 93d 


Varo 


= 


— 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item ofinfotmation 


, 


VS. A1l5 — 10-53 


carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 1 36 
12086 CERTIFICATE OF DEATH Ree. Dust No! 


1. PLACE OF DEATH: ~ 7 » USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Mon reomepy. MARYLAND STATE Ma. county Min 7 60MED ERY. _ 
nearést town) 


CITY (If outside corporate limite/write RURAL! LENGTH OF STAY Sula outside corporate Imits, write RURAL and give 


7 OR an Tapond FARK tin v Rite Sat TAKOMA Fark 


HOSPITAL OR STREET (if rural give location) 


so srmecr asontes 7/27 Ceptg AVE. | 7709 Covar AUE-_ 


3. NAME OF (Firstt (Middle) (Last) | 4. DATE (Month) (Day) 


Ulype or Prinv) Z2GAR LM ILTIN Mac Coy | 5 DEATH: ee 
Hl 


S, SEX: 6. COLOR OR [7. SINGLE, MARRIED, 8, DATE OF B 9, AGE last birthday 
m™ RACE: WIDOWE! IVORCED, 


(Specify) (RRIED | / Nov. Al, eA _| wees gail 


Ox. USUAL OCCUPATION iGive kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE “teats or _— country): |* CITIZEN OF WHAT 


KET dung during, Mz. of working | OR INDUSTRY: COUNTRY? 


EMKEO" SALESMAH WW. SELLING Newv ire, JEnN0. SA 


13. KERHD NAME: 14. MOTHER'S MAIDEN NAME; 


Davie Mac Coy ; Noer1H 


1s. WAS DECEASED Even IN U.S. AnMED Forces: 
(Gn:-no, or unk.)} 11f Yes, give war or daten & OF 5072 Scaesparefy, 
ee ae = = 5 26ARML70N Mac oy.“ UK, Ya stuleror hy Ie 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


/ix Poi’ FAILUEE 2 DAK 


IMMEDIATE CAUSE CAD 
DUE TO 
ANTECEDENT CAUSE (8S: 


3 j 4 - zi a 
DISEASES OR CONDITIONS, IF ANY, (By) METASTANC COR CINOHA F YenWes 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 7 


t . 
wo CARCIWOMA OF OLADUER 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ay 
TO THE DEATH BUT NOT RELATED TO THE - ~ be} 46 Lim 
DISEASE OR CONDITION CAUSING DEATH. _ COMPLETE f- er BUCK 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 


ave gsk | | CBeC OMA Of BLADDER 


ZA. ACCIDENT WAS UNDERLYINGE] | 218. PLACE (Home, farm, factory) Zic. WHERE DID (City or town) (County) (Statet 
OR CONTRIBUTING () CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
ITF EITHER, NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aie NIURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 


OF INJURY Not while 
M. Mf iter O at work 


16. Sociay Sacurrry No. ‘17, INFORMANT & “ADDRESS; 


22. I hereby certify that 1 attended the deceased from TaEF— =19 2 to LES OG 19.45, that I last saw the deceased 
alive on DEC 74 15S, , and that death occurred at G Spy from the vauses and on the date stated above. 
SIGN. TURE De, Y APDRESS DATE Ye tiffs 
mle Chelmer WA wo WB CApho TH liheynkred Le 


5 BURIA ee ‘DATE ee ‘NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) State) 
/REMOV: (SPECIFY) 


AW eR, 1 5o |\WikniWernn- DkaANnoyune (Fy imineTon, DEL, 
DATE REC'D BY LocaL RE wea SIGNATURE FAINERA OR 7s CARAS gn\\-W., 
STRA) ¢ 
PLE IGE® | ATI, 7 = A : Ma Phaencld, Diba 


BINDING 


MARGIN RESERVE: 


e 


correct age is especially important. Physicians 


VS. A156 — 10-53 


please write the causes of death clearly and legibly, 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12139 


a r) 
12161 CERTIFICATE OF DEATH Res. vist. No. 2/6... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ma xt 4 ri MARYLAND STATE D A ( J» COUNTY _ 
CITY (If outside corpyfpte Hotta write MURAL) LENGTH OF STAY oped outside corporate limits, write RURAL ana give nearest town) 
OR “Be Ee town) | (in this place) 9 Lae cn a. 
TOW! UT 2 
JX Town esda _ own _Washin 47% 3 
HOSPITAL OR STREET (If rural(hive leestten} P 
hy, INSTITUTION OR S$ b b H ; ADDRESS — ( 
/L} STREET ADDRESS Uy : - K Av i 
iZ vu Aan Hosp- | IF T5 ung Aye, 
3. NAME OF (First) (Middle) (Last) 4. oe ae (Day? (Year) 


ermelocenh Travers Maauire Cente —be am 


5. SEX: COLOR O MARRIED. 8. DATE Of! BIRTH: 9. 774 last ae JF UNDER 1 YEAR | If UNOER 24 Has. 
WiDOWEDS DIVORCED. Ne Months| Days | Hours| Min. 

white Vv. bd yea 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS te BIRTHPLACE a or Ae country): [12. CITIZEN OF WHAT 


work done, scene. most of working life, 
even if, vy 


13, es, AME: 
Pat rick aames 


(Yee/ no, or unk.)] (If Yes, give war or dates 
No of service) 


OR INDUSTRY: COUNTRY? 


Boston. Mass 
14. MOTHER'S MAIDEN NAME: 
vy 

18. Soc INFORMANT & ADDRES: 


None ephew- Fvank H, Magu M.D. 


18. MEDICAL CERTIFICATION CG 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tga 


IMMEDIATE CAUSE (Ay 


Security No. ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DAJE OF OPERATION: 
ro 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


198. MAJOR FINDINGS OF OPERATION 


20. AUFOPSY? 

YES NO o 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete.| 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22.1 pest certify that I attended the deceased from@sae-, - eae, to Gare 7S , 199% that I last saw the deceased 


SIGNATURE " ADDRESS DATE SIGNED zz 


lenny — See PAA RANA DM L - 
23. BURIAC, Sle DATE THEREOF 55 _| NAME OF CEMETERY“OR CREMA) Ai “LOCATION (City, town, or county) 4S 
REMOVAL (SPECIFY) 4 
Rock Creek ym Washington, D.C, 


DATE REC'D BY LOCAL te \TURE— 
REGISTRAR 
14 (8 13 


Burial 
es LL DIRECTOR ADDRESS 
hort Ct, U2un eto, Berhesda, Md. 


rs after death. 


ry 


z 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


a 


/ 


INSTRUCTIONS . / 


IAN OR HOSPITAL: The law requires tha! the death certificate be executed within. 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING on, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 1 40 


12162 CERTIFICATE OF DEATH eb 


Reg. Dist. No...” 


: — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conn Montgomery MARYLAND STATE COUNTY 
CIV Wautide corporate Tints, wie RURAL TENGTH OF STAY CITY _(W outside corporate limits, write RURAL end give neerest fown) 
and give nearest town _Ain this placa) OR 
} TOWN Bethesda 33 days TOWN Wash ; nr :.8 
HOSPITAL _OR a7 STREET {lf rural give location} 


~ INSTITUTION OR ADDRESS 


Gy sme advess Resmor Sanitarium 1645-45 St. hu Vv 
3. NAME OF (First) (Middia} 4. DATE = {Monti {Day) (Year) 
DECEASED ion 


{Type or Print) RACHEL  GaTty DeaTH Dec 3 1995 


3, SEX 6 COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE last birthday | _IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, " Months | Days | Hours | Min. 
Femele| White Gea dow | 10-5aneee 1974| 61m || | 
10s, USUAL OCCUPATION (Giva Kind of work T0b. KIND OF BUSINESS TT, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retire) Housewife at home lfigsconsin ts 
13, FATHER’S NAME 7A. MOTHER'S MAIDEN NAME 
7 ct 
Anthony McGovern Elena “McCormick 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 5-45th St.NM 
{¥as} no, or unk.) [| (lf Yes, give war or datas of service} ae oe ae. bel 
++ farion_ farkhe esh. ie pf 
C pbise = 7p. MEDICAL CERTIFICATION are INTERVAL BETWEEN 
1/DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ys ONSET AND DEATH 
Ye #20 IMMEDIATE CAUSE (a) OH 
ANTECEDENT CAUSE(S) DUE TO 7 re /r. 
DISEASES OR CONDITIONS, IF ANY, (8) oe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 

TO THE DEATH BUT NOT RELATED TO THE Vs 

DISEASE OR CONDITION CAUSING DEATH. LYE L Afe Cie on — ln /-T 
190. DATE QF OPERATION l 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

$ Z c=. "KAA ves [[] no (] 
‘le, ACCIDENT WAS UNDERLYING [9] 21b. PLACE (Home, form, fectry, Zic] VMERE DID INJURY OCCUR? (City or town) (County) (rate) 
OR CONTRIBUTING e@AUSE OF DEATH OF INJURY sti bid) a = 
(iF EITHER, NOTIFY MEDICAL EXAMINER) Jac 224 a 
21d, TIME OF INJURY (Month} (Day) (Yaar) (Hour) | 2te. INJURY OCCURRED 2if. HOW DIDSINJURY OCCUR? 
Ng While Not while 
TT M,_| at work at work OU 10"... 

22. I hereby certify that | attended the deceased from....f... b Oef.., OSI ae 10. oe 19.3. J. that | last saw the deceased 


alive on hf Pace ee ee and that death Shed at fA 


SIGNATUR! fo 
23. BURIAL, CREMATION, THEREOF 


7 , DATE NAME OF CEMETERY OR CREMATORY 
REMOVAL (SPECIFY) 
al _ 3 
VPEiatsor ha14 
24, REC'D BY REGISTRAR REGISTRAR’ Ss SiGhATORE 


€.M, from the causes and on the date stated above. 
ADDRESS (Street, city, lown, stata) DATE SIGNED 


LOCATION (City, town, or county) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
VS A15SC 1-55 10M 


vo ws ~ 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 12143 


work done during most of working iife, OR INDUSTRY: 


even It retired) Mariner Mariner Retired Maryland ‘en 
13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
Filmore MARQUESS Ella PARKS 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 


7 Eversfield R. MAR ee 
Same as above +8 


1s. Was DECEASED EVER IN U.S, ARMEO FORCES? 
Unknown 


ie mapas ce sa 
> wT 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


490 

i 2 a 63 CERTIFICATE OF DEATH Reg. Dist. No. 219. 
2 | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 } 
& COUNTY Montgomery MARYLAND state Maryland county iP i 
= CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
y OR and give nearest town) e this piace) * OR J oa 
& iT Bethesda Rural 16 days |_ TOWN Seat Pleasant 16 Km we 
2 HOSPITAL OR STREET (If rural give location) 
| 5 INSTITUTION OR ADDRESS ih 
3s Yoel eh appDREsS J, S. Naval Hospital - f 67th Street Pip aes 
© Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED: OF 
$ (Type or Print) _ Preston William ___ MARQUESS peatw: December 7 1955 
3 |S. sex: ©. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir uwoen 1 year | Ir UNDER #4 Hrs. 
on ACE: IDOWED, DIVORCED, Months| Days | Hours Min. 
e Male |White (Specify) ‘Married 10-6-91 | Oh ves. bese 
@ |fOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): /i2. CITIZEN OF WHAT 
Fy 
8 
eo 
s 
a 
S 
2) 
= 
o 
2 
os 
Ei 
Be 


2 2) / 
35! IMMEDIATE CAUSE (ad 4 oh Zee: 
DUE TO 7 
ANTECEDENT CAUSE (8) ZL S 
DISEASES OR CONDITIONS, IF ANY, (B) f £0 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. Fas 


(cy f¥MAA An Chit AY ae A VLAAMS 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a 
a 
z 
i= 
& 
° 
Be 
a 
a 
> 
me 
i) 
n 
a 
om 
% 
& 
i<] 
% 
< 
= 


20. AUTOPSY? 

ves Be °C] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | qe INJURY OCCURRED 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 
OF INJURY bigtecig 
at work at work 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


M. 


22. I hereby certify that I attended the deceased from .21 Nov , 19.55 to .7 Dec...., 19 55 that I last saw the deceased 


li 1 Dee 10: from th 
glivesen, wis °o. ep Pagans that death occurred at *0GK\ trom the causes and on the Gas wah Tae 
A. G. WEBB JR LTJG, M, aa U. S. Naval Hespiteal, NNMC, Bethesda, Maryland 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION iON (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 9 Dec 1955‘ Arlington ag ane Arlington, Virginia 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ 24. er DIRECTOR ADDRESS 
pe ll OI SII, A 8 eo 


correct age is especially important. Physicians 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information”carefully. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12142 


ae 12087 CERTIFICATE OF DEATH Reg. Dist. Be a 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


|___s COUNTY "Ye nTp OIHE. MARYLAND STATE i. COUNTY. Siinte ‘POG E 
‘give réarest town) 


city (If outside orate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL a 


og tow! 
ytewn "Faken tak Je Leys TOWN cpa Mi Le. Aid, na 


ie 2 3 = 
HOSPITAL OR STREET (If rufal give location) 


INSTITUTION OR. / ADDRESS. 
n 
15: STREET ADDRESS, (oy ponte Sarribe stn Wisp. Paf G2/le SSH. ve. - J 
3. NAME OF ae, (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
| hype or Prine Ava127 Anes iacshal/ beatae: (2 — “H- 1955 
3. (SEX: 6. COLOR OR |7. SINGLE 4 PRRIEDS Sygate: OF BIRTH: |9. AGE last birthday| Ir UNDER 1 vean| Ir UNDER 24 Hrs, 
RACE: IWED, »| : Months| Days | Hours Min. 
Fad] sth, Pe (Specify) Drried SAI SEIS | vA a tan | 
hOa. USUAL OCCUPATION (Give eae of) 10a. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during, most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Ay. J re Blrce ed 


13, FATHER'S NAME: BS hen MAIDEN NAME: 


Koby IE Ltarsha/! Liza bh, uivple $ 


18. WAS DECEASED Even IN U.S, ARMED Forces? 18. SOCIAL SECURITY No, 17, INFORMANT’& ADD 


Per, poor unl] (It Yeu, sive war or dates buh op Stet. Soa tetimny 7 ee gel Aivbovilee 


lof serviceys’, 44/ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1 DISEASES OR CENBHIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ee! o Ox hd 7 Ee 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = bye To 
‘STATING VB BEG EE NS San seeee 
(cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

-) 


20. AUTOPSY? 
ves [= NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


78) 


Cy 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


pe AND URS, OCCURRED 


21F. HOW DID INJURY OCCUR? 
Not while 


M. 


ha en at “hh 
22. 1 hereby bbe. that I attended the deceased from% a 1923, to Ber¢- 193%, that I last saw the deceased 


19257, and that death occurred aoe $f M, from the causes and on the date stated above. 


pg oe p06 RESS y ‘ kom 


live on 
CSIGNATURY 


23. BURIAL, cee TON, ATE THEREOF NAME OF CEMETERY,OR SREMATORY iy, LOZATIO City, town, or county) (State) 
REMQVA (SPECIFY) rm 
LEO BD le Lt, 15st ih , Ow Be. 
AoDREs 0) . 


pA gist REC'D BY LOC. REGIST! SiGNATUR: 4 73, “Oss SEB KO 
COTY TIES Pith. ee TEA y, 


beet 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 43 


iF 7 + 
12164 CERTIFICATE OF DEATH Reg. Diet: We. BLA gp... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 MARYLAND state 7) PB Pe, 
CITY (if outside corpfrate limits, RURAL, LENGTH OF STAY CITYIIE oytsi way limits, write RURAL snG/zive n tt town) 
OR and ‘ in this place) OR 
sf TOWN ‘ TOWN, 
HOSPITAL OR r STREET cif rural give locstion) 


INSTITUTION OR 


* aera / 
/{STREET ADDRESS £2 LB Lz , 


3. NAME OF alte er (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: oF ‘ —_ 
(Type or Print) Kepiel. A DEATH: /3l — 1 19 SS 

3. SEX: 6. ai OR |7. SING yan 8. DATE OF BIRTH: 9. AGE last birthday’ 


IF UNDER | YEAR 
Months| Days 


Jf UNDER 24 Hs. 


RRIED. 
WwIDdO Seay DIVORCED. Hours Min, 


abe 


(Specify) he ~- WIS GA yrs. 
HOA. USUAL OCCUPATION udite | Kind of] 108. KIND OF BUSINESS ef BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done iret Poe of working life, OR INDUSTRY: Wen 
even if reti ) ed OW 


13. wy, a Glace e 14. MOTHER’S MAIDEN NAME: 


f ; 
A? at Aftti2 
1s. W. DECEASED Ever IN U.S. ARMED FoRCcEst 


(¥es“no, or unk.)] (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 17, 


SVB -(0-49U9'\ Jia 


4 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


422.0) Per 
(IMMEDIATE CAUSE ar OK ARAM (ATE DEC p 
DUE TO 
ANTECEDENT CAUSE (6) 


v 
DISEASES OR CONDITIONS, IF ANY, (B) (ag oh AY, ee a tht: A - Lak, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. hhinld at 
(Cc) A -e7 1.. a (ill Ma 0 Ll hudZ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FF 
TO THE DEATH BUT NOT RELATED TO THE Yl = Ms CA att bb PEA x. | 
DISEASE OR CONDITION CAUSING DEATH. FOO YO} fizrer| 
20. AUTOPSY? 
YES NO ml 


19a. DATE OF, OPERATION: 198. MAJOR FINDINGS OF OPERATION 
2ic. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


INTERVAL BETWEEN, 
ONSET AND DEATH 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that_I attended the deceased from = pe G lee. y, T1050 that I last saw the deceased 
alive on J 2s . 19S) and that death offirred at |. fx 


from the causes and on the date stated above. 


SIGNATURE ” ADDRESS 


23. BURIAL, CREMATION,| DATE THEREOF 


REMOVAL (SP§CIFY) | 


CQ {LAS Bae Cas 


DATE SIGNED 


CL 2~)8-Ss 


LOCATION ity, town, or county) 


M.D, 


NAME OF CEMETERY‘’OR CREMAT*' 
2 f 
< u 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ R 
REGISTRAP — a 
YeeTY - oo~ MD zeus Sy bub tnfease— 


MARGIN RESERVED FOR BIN 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


[he 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Y is “ . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12165 CERTIFICATE OF DEATH Reg. Dist. No. 229 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND. starississippl county eld 3 
CiTY {If outside corporate Bent write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and “give nearest Sevan) 
OR and give nearest town) (in Ps place} oRy y) 
Town Bethesda Rural days ToWnile ttle ton é 2 
HOSPITAL OR STREET (if rural give location) 
- INSTITUTION OR ADDRESS 
 JSTREET ADDRESS UeSe Naval Hospital v 
3. NAME OF (First) (Middle) (Last) =] 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) Basil Murdock MC DUFFIE DeaTH December 3 1995 
3. SEX: 6. COLOR OR|/7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvper 1 vean | 17 UvoER 24 HRs, 
ACE: " j Months| Di H “Min. 
Male Cau (Specify): Single 12-24-97 | 58 cell EP cap a 
HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS TM. BIRTHPLACE (State or foreign country): |12. CITIZEN O 
work done ae eae at orking life, rE ues INDUSTRY: ae Equatry; WHAT 
even if reti ucts Se oyed Mississippi 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Arc} MC DUFFIE Mary E. BALLARD 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY No. INFO. RE. 
(Yeyeg oF ona Gt Yee Share” oS Unknown wee. Me Subs ne; 16906 ay ike 
ibe CCR ___| College Perk, Maryland 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: ra , 
ip a 2s | C orther 
IMMEDIATE CAUSE cay SNOW Ne 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


ITERVAL BETWEEN 
ONSET AND DEATH 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20. AUTOPSY? 
YES Oo NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


215. TIME (Month) (Day) (Year) (Hour) | Zi, INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. uf ee at oe 
22.1 hereby certify that I attended the deceased from ..¥. , 1990, to 3 Dec ae , 1999 , that I last saw the deceased 
alive on .. Pe: ‘@ , 19 Jorn that death occurred eh AM, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
E. J. RUPNICK, LT USN, U. S. Naval Hospital, NNMC, Bethesda, Maryland 


23. BURIAL, Se] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ReMoyAL wereciry) “| 19 Dee 55 | Nettleton Cemetery Tupelo, Mississippi 


Bur 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR 


BFYSTEAT oss 2 OZ ali, wi Funeral Home, Tupelo, Mississippi 


€°A qvaaiia 
4 


Gocl ol 936 


Daw 


MARGIN RESERVED FOR BINDIN 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information a 


VS. Alb — 10 - 53 


ly. The 


J 
efull 


z 
1eBtbIy. 


please write the causes of death clearly and 


portant. Physicians 


im 
<2 


Hy. 


correct age is especia! 


p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rEY a A 
12166 CERTIFICATE OF DEATH Ree. Didinanet 19145 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. f/ fate VEL. _MARYLAND STATE DPD & > COUNTY. . 
CITY If outside Spa aoe write RAL, LER eu OF ellis CITYIIE outside corporate limits, write RUR. and give nearest town) 
5 OR and eps | thi: OR fe 
i town 2) Town Qs hr 
HOSPITAL OR STREET iif rural jocation) 


INSTITUTION OR 


Justreet aopress 7/7 hg / FL, tal ADDRESS we} 0 / 
; Fee tigs 


Fe ct Alt 
3. NAME OF Firsg) 


Last) 4. Dave (Month) (Day) (Year) 
DECEASED: - _, 
(Type or Print) QVYENCE- ( LL LK EMS Ayo! || oe Lec. Po 19> \ 
3. SEX: 6, COLOR OR j{7. SINGLE. MARRIED. DATE OF ®fRTH: 9. AGE fae Bibieruay IF UNDER 1 YEAR| IF UNDER 24 Hn. 


RA! WIDOWED, DIVORCED, _— i | 
(Sree oy ZO) 4, v1 a x Vy S90 yrs, | Menthe .. = | Min, 
hOa. USUAL OCCUPATION (Give kind of| 1OB. KIN 


work done during ft working life.) 
ie t/a 
Ee: 


13, FATHER’S N. 


ND OF BUSINESS 11, BARTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
R “PETA, 2 Z y 2 ae 7 d 
. 
re MOTHER'S MA{DEN NAME: , 


1s, Wag DECEASED EVER IN U.S. ARMED FORCES? 


17. INFORMANT & ADDRESS: 
(Fesy md, or, unk.)] (If Yes, give war or dates = 7 Bryer? 2 
A of service) —— xf. rj yy 
18. MEDICAL CERTIFICATION INTERVAL. ETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


ro go, Quast, Face lig, 2 AW 
, ‘IMMEDIATE CAUSE A) 
DUE To 
ANTECEDENT CAUSE (8) ve ) Qt 0. % a Q 
DISEASES OR CONDITIONS, IF ANY. (B) a 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


«e) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ys, . 
TO THE DEATH BUT NOT RELATED TO THE gn eee 


DISEASE OR CONDITION CAUSING DEATH. 


TSAADATE OF OPERATION: | 198. R FINDINGS OF QPERATIO 20. AUTOPSY? _-| 
a sl OO xa. t jin} No 


Nee S IWS ST 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY atreet, office bldg., etc. 


INJURY OCCUR? 


216 INJURY OCCURRED 
While Not while 
at work at wétk 


21F. HOW DID INJURY OCCUR? 


M. 


22: I ee “i I attended the deceased from a, , 19D, t to Depry 189 > that T last saw the deceased 


(28 > ee nd that death occurred a/P Px from the causes and on the date stated above. 
x if Ait ESS, DATE SIGNED = 
Duca a Bn J -P4 9 


, 
aE , 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, .or che) (State) 
REMOVAL (SPECIFY) : 
yak ot ae fice Ohio 


Transit-Burial’ 12-25-55 Oak Lawn Cem. 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE é UNE ‘A. DIRE / ADDRESS 
Ist od 

JESS _ 5 Penasi Vn Jbreriblers> cats gfhesda, Md. _ 

i] 


alive on 


e) 


item of information carefully—The correct 


MARGIN RESERVED FOR BINDING 


e 


PLEASE WRITE PLAINLY, Nteae UNFADING INK. Supply every 
nt. 


VS. A15A - 5-53 


’ 
impo’ 


age is especially 


Physicians: please write the causes of death clearly and legibly. 


12988 12137 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
° 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.223.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY “/7) on hye ers Ceun MARYLAND STATE YrJaay (ter d county Y2re. Wes 705 
CITY (If outside eres torn) limits/ write RURAL LENGTH OF STAY CITY (If outaide’corporate limits write RURAL and give nearest town) 
OR and give neares (in this piace) OR Pw) 
jTOWN a a keep: ea fe and Sh eae TOWN ~Jreen be rf 
HOSPITAL OR STREET (If rural, give location) 
) INSTITUTION OR = z ADDRESS hp 
}OSTREET ADDRESS Yash. \S@arfanmn j Ae athe i 
3. NAME OF (First) (Middle) (Last) 4. DATE (Ménth) (Day) — (Year) 
DECEASED: . = % S $ Fl 
(Type or Print) Ore 2: Cle xan der Pe Gere DEATH Dee ay 19 55 
5. SEX: 6. Sone OR 1 a ae 8. DATE OF BIRTH: la AGE last birthday: | IF UNoeR I YEAR | Ir UNDER 24 HRS. 
i ” Monthe| D H Min. 
Djate wh ihe Specify)! Sy / Poeg Al~ 09.29 en a ave | Hours | Min 
¥0a. USUAL OCCUPATION (Give kind of NESS 


work done during most of work tg 
even if retired): Acct » 


i0b. KIND Of B 
IND fy 
18. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Glevauder Fe Gu joe Davey Kora 


15. Was Deceasep Evur IN U.S. AR! ninot Socta, Security No.: | 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 
ASQ 


mR | 11. BIRTHPLACE (State or foreign country): 
DWishiat of Colombia 


fies, no, or unk.)| (If Yes, give war or dates of 


no. | service yh | CoM A Be Wash Se re. ilo 7. Necara rds. 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pees pag heal 
2 , INSET AND DeATH 


Immediate cause {a 
= DUE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DBYISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF pe cts 19>. MAJOR FINDING OF OPERATIO: 


i 
| 20. AUTOPSY? 


Yes K] No[] 
21a. EXTERNAL CAUSE WAS te READE UT roe Bi ys etary | SAE LIGH rion tow) (County) (State 
PRIMARY fq or CONTRIBUTING [] street, office blig., ete. af 
CAUSE OF DEATH. tysuR¥ Bi laa Binity | pa 
Zid. TIME (Month) (Day) (Year) as ale, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? ; 
OF 1 While at Not while 
INJURY J2- > 7s ‘2s ™ work [J at at! | . 4 fees, Acvigtian yp 
22. I hereby certify that I took charge of the remains described above, held Autopsy 1, Inspection 1], Inquiry 1, and 
find that death resulted from: Natural causes (], Accident 1], Suicide], Homicide (], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
€ Fs MEDICAL EXAMINER 
peas - Lo ome M.D. ASSISTANT MEDICAL EXAM, SP QEST 
E Of CEMETERY, OR o LOCATIDN (Cijg, town, gr county) State) 
pay ee ZL Nears \Z; At fon ), 
htt At L317 fy APAPS Ad MO ow o< 
DTH REC'D BY LOCA pee DKS SIGNATU, 4 7 |? 24, FUNERAL Pape o (/ “ADDRESS 
CR e- 2976 SDV Mo le CHAMBERS Co. (422 (Yopin St 
i a 
= Wask, ULC, 


MARGIN RESERVED FOR BINDI 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of if 


VS. A15 — 10-53 


formation carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 138 
™ 12167 CERTIFICATE OF DEATH Reg. Dist. No. 22 /.G.... 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry Montgomery ____ MARYLAND STATE Florida COUNTY _ = 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) od this place) OR 

Town Bethesda ays TOWN Tampa “vy. 3 

: 13 2 aa 

HOSPITAL OR ry STREET (If 1 give locatin 

INSTITUTION OR, The Clinical ane AUURERS. 5450 ¥ oa ea ie "h 
er ee _ 23 orth Oregon Avenue { 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

vrype or Print) Joseph Michael McGuire | Beate, Weer 26, 1955 
5. SEX: 6. COLOR OR 7. SINGLE. MARRIED. = 8. DATE OF BIRTH: |9. AGE last birthday) 1 uvoen 1 vean| Ir UNDER a4 Hme._ 

3 Months| D: He : 

Male White (Sei): Married| Oct. 18, 1909 | 6 ym. | Moms] Pas | Hours] Min 

hOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life, 
even if retired): Salesman 
13. FATHER'S NAME: 
vohn McGuire 


13. Waa DECeAseo EvER IN U.S, ARMED FORCES? 


OR INDUSTRY: 
Citrus 


New York 
14, MOTHER'S MAIDEN NAME: 


Mary (unknown) 


16. SOCIAL SECURITY NO, | 17. INFORMANT & ADDRESS: 


es el 


eeMO SS tenvid oe Ora O9 18 ay The Medical Record, The Clinical Center 
—— 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


330 * 
IMMEDIATE CAUSE (a) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) é h a! ee ee ne 
GIVING RISE TO THE ABOVE CAUSE DUE To t 


STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


= - 
. tid nd} 


a yrs 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
wi 


rd Yes NO 
a &] Oo 
21a, ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


21E INJURY OCCURRED 
OF INJURY Wi 


‘hile el Not while 
mM, at work at work 


22. I hereby certify that I attended the deceased from Dec....26, 19.55, to ..Dec.26, 19.55, that I last saw the deceased 
alive on DEG... 285, xan 1D, 55. and that death occurred atl:45P.m, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
/ Le ; se 3% 
sgh f re: till . Assy 
23, BURIAL, CREMATION Ca Ti oes —, By OF CEM pine OR CR | LOCATIONA(City, towiy or counsy) (State) 
REMOVAL (SBECIFY) 
| Cneeecatione- 2 -Bf-5 5 Wi c. 
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATOR 4, FUNER. pa, ADDBESS 
ISTRAD) Y— id. - OL, 
XK 2 2a G 


21F. HOW DID INJURY OCCUR? 


C4MAL Lu Lazingden é 


12°68 12147 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.2.7~..... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE nd COUNTY a 


RURAL leo: OF STAY es (If outside corporate limits write RURAL ft give nearest town) 
A 


(in this plage) te} 
Uh TOWN Z bean. “4 


Y 6 


INSYITUTION OR - ADDRESS apr ‘ 
PDSTREET ADDRESS Q/b & Phitharnaee cl QVve ah 
> SANE OF (First) ‘(iddle) (Last) 4. DATE ’ lonth) (Day) pe 


DECEASED: 
(Type or Print) 


5. SEX: 


OF 
DEATH 


Pl 
yee R 1. ee 8. OF BIRTH: 9. AGE ive Seal IF UNDER J YEAR | IF UNDER 24 HRS. eae HRS. 
(Specify) 14a ke ga] pont Days | Hours | Min, | Min, 


10s, USUAL OCQUPATION (Give kind of | 106 KIND OF BUSINESS OR / 11. BIRTHPLACE ues Or oe ae ie CITIZEN OF WHAT 
work done dufing jmost of work life, INDUSTRY: 4, P NTR 
I even if mained): (pb deck. VL tr/trnnew—T > z a “oh Ss “Gj 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ae LLO LG eg , te 


15. Was Dpegsmp Evan IN U.S: ARMED Forces?) gf A . SS: 
(Yes, wos ofan Ide Tak: wie wat oF dakar et 16. So Security No.: | 17. INFORMANT & ADDRESS 


Sok ey 57 7S 12=1055 VM oe ae ae =f) Yetere ns Seu. = 


18. MEDICAL CERTIFICATION 


a 4 INTERVAL BETWEEN 
i ee. oe DIRECTLY LEADING TO DEATH; Ovaat age Deaa 
redial btelec . 
Inimediate cause Ciena CLM EIN. oe arch tics... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) mewn nnn 
giving rise to the above cause DUE TO 

stating underlying cause last 


(c) 

Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. .......... 


19a. DATE OF ve aes 1%. MAJOR FINDING OF ‘OPERATION: 20, AUTOPSY? 
Yes No 
—— ee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


2la. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1] OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
23d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21% HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1 at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ff, Inquiry §, and 
find that death resulted from: Natural causes Ie Accident 1], Suicide (J, Homicide 1], Undetermined cause GQ. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
/ 3 fog D a a w-) See 
MAvtasdh MU27P Gat a ea ly =e 
23. Pee ie ee , DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
iP > 
ERP TT Sree 12/10/55 Mt it Olivet Cemetery Washington, D. C, 


7 


VS. A15SA-5-53 


DATE RECD BY LOCAL | REGISTRAR'S posal aD FONERA the 28 134 Ga. Ave, ADDRESS 
REG. — Be ag 
Qe (ao) SA Arve tea siver § pring, Maryland 


rect 


fully. The cor: 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 


VS. AISA -5-53 


SERVED FOR BINDING 


MARGIN 


information care: 


i 


f death clearly and legibly. 


pply every item of 


cially important. Physicians: please write the causes o: 


age is espe 


Wty Ledas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..2/6... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY M On ta ome cy MARYLAND STATE Mid, COUNTY Monta ial 
CITY (If ere te apes wri RURAL pee ae OF STAY eles at olde forporate iimits write RURAL and ive nearest 


ae and give a plgce) 


OWN oes si TOWN (ra rth eVs buy ud 
fon) 


HOSPITAL OR STREET (if rural, give | 


NSTITUTION OR ADDRESS 7 
‘STREET ADDRESS faa Fash oule | 
3. NAME OF ta (Middle) « (Last) 4. DATE (Month) (Day) (Year) 


tiype oF Print) Fy ank, Jo hy Mae le | rau Dec... 5 nee 


5. SEX: 6. fonce OR 1 ey P| A “4, dit BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IP UNDER 24 HRS. 
7 Y Months] D: Hours | Min. 
{Y} (Specify) AS ok 41904 SES yrs. | re | 
10a. USUAL OCCUPATION (Give apt if ®. ay A Aug ing BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during ost of work iC N 7 \ COUNTRY. 
even if retired): Nha nag a An €u ov l< 
13, FATIIER’S NAME; k 14, MOTHER'S MAIBEN NAME: 
Unk now n Unknown 


15. Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
y service) 


/ 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Wife- lula Easler Miele 


18. MEDICAL CERTIFICATION ikdendl bee 
I. ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 2  BETweEen 


Onset AND DraTH 
Fn es. sci 6th | 


Antecedent cause(s) 
Diseases or conditions, if any, — (Bb)... 
giving rise to the above cause DUE TO 


stating underlying cause last (,) Ler ETE fx = « 
Ti. OTHER SIGNIFICANT CONDITIONS CONTRIPY YING | 


TO THE DEATH BUT NOT RELATED TO FE 
ITION CAUSING DEATH. 


192. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes] Now 
@ia. EXTERNAL CAUSE WAS. 7ib. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING () street, office bldg,, etc., | 
CAUSE OF DEATH. INsURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M.| work () at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (@, Inquiry @, and 
find that death resulted from: Natural causes (%, Accident 1], Suicide 0, Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
‘Se DEPUTY MEDICAL EXAMINER 

y AN ay M.D. ASSISTANT MEDICAL EXAM. f2- SY 

23, REROVAL ‘Boedin (f ATE THEREOF | oe ii CEMETERY OR CREMATORY | LOCATI (Clty, town, or county) Se 
pechfy: 

f oD BT I LOCAL ds g eR 6” FUNKE} RAIr ER, ‘0! 
DATE REC'D CAL | REGISTRAR'S S oye iP. - ifs 
MEET SS Md react | Phertg  Ate[-/¢ Pecks 


AJe2t BE 


VS. Ald 


DING 


MARGIN RESERVED FO. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥, 
12179 CERTIFICATE OF DEATH Reg. Dist. be 
J. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) “OF DECEASED: - 
county _ MONTGOMERY MARYLAND STATE Florida ____ county 
CITY Cf outside art limits, write RURAL, ee De STAY eg (if outside corporate limits, write RURAI, and give nearest town) 
"SF nearest t tl ) 2 
SGtown™ “SPRING | 2‘months town Winter Garden US 
VORPTAT. a a8 BT RRETE (If rural give focation) 
ADDRES: 
CORRE TONS, 502 APPLE GROVE ROAD Trailer Park Vv 
3. NAME OF (First) le) »(Lget) 4. Bare (Month) ~ (Dry) (Year) ae 
DECEASED: 
pecs: La ward Ade v/ A Wh oa oF mn, DECEMBER 21s 55 
5. SEX: 6. COLOR = te ei agit IED, 8. DATE OF BIRTH: 9. AGE fast birthday: Ir UNoER I YEAR| iP UNOPR 24 HRS. 
8 WIDOWE in. 
ware | Wits | MRSSPPHNUIRBB | Aue. 30, 1884 NS hie cad bal 
“I0a, USUAL OCCUPATION.Give kind of | 10b. RIND gor. BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done lg of working lif RY: COUNTRY? 
even if retired) Gen, Governo’ Loyal. "Order of Mo 


se Kewaunee, Wisconsin — i 
14. MOTHER’S MAIDEN NAME: 


Anna Kipp : | 
Digan bag a hd oooel 16. SOCIAL SecuRiry No: | 17. INFORMANT & ADDRESS: 502 Apple Grove Rd., 
ZA no service) 343-09-0826 Mrs, George J. Lang, Jr., Silver Spring, Md. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Foy 


13. FATHER’S NAME: 
Anton Mifka 


15 Was DecgaseD EVER IN U.S.ARMED FORCES? 


Intervai Between, 
Onset Death 
AO FAS cause (EN Gace .. hye derdifys =a oak 
DUE TO 
weet 4... Melbple. Myeloma ae 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a 
related to the disease or condition causing death. * 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
seat Yes Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, art (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., ete.) 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (llour) |INJURY OCCURED HOW Dip INJURY OCCUR? 
OF - While at Not While 
__INJURY m. | Work 1 At Mork () =, 

22, I hereby certify that I attended the deceased fromMm@/'... 7.™. 319. 33, to. Liéieleflt 1995~, that. 7 last sa saw the deceased 
alive onf@Gub@..Z., 195, &. , and that death occurred at , Zw TEA. » irom the causes and on the date stated above. 
SIGN, (Degree or title RESS, DATE SIGNED 

we 0 / Crave etic 1gve A . (2-2-SS~ 
23. 


pay AL, 
Tra RINOYA 


a “ 
EREOF ~ NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


EMATION, 
iene Greenwood Cemetery Orlando, Florida 


DA’ 
¥ LOCAL 225 7 ~ ADDRESS 
DATE REC'D ” a 5C Se 
7 Reis A raw Ss SIGNATURE ) 24, FUNERAL ECTOR 8434. Ga, Ve 
so  aueaste 2 husnpdrey, Siavor -Spring,-Weryland 


@ 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15A -5- 53 


MARGIN RESERVED FOR BINDING 


." 
y 


item of information Soren correct 
ly. 


Physicians: please write the causes of death clearly and legi 


, 


age is especially important. 


12089 12190 


coms 19 MARYLAND, STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».2.2-/.. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county __ MONTGOMERY MARYLAND sraTeMARYLAND —_counry MONTGOMERY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) OR 


(in this place) 


TOWN _'TAKOMA PARK TOWN TAKOMA PARK /7 
HOSPITAL OR STREET (If rural, give location) 
eg ANSTITUTION ce) ADDRESS / 


TREET ADDRESS 7801 TAKOMA AVENUE 7801 TAKOMA AVENUE 


3. REGED: (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(Type or Print) FROST ae MILLS | pEATH DECEMBER 6 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | i UNDER I YEAR | IF UNDER 24 HRS. 
Male e (Srey) MIGONe | Aug. 30, 1887 6& —,,,, | Month] Daya | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR lI, BIRTIIPLACE (State or foreign country):{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: UNTRY? 
on eoahsave state _|Own Business Maryland oo A. 


18. FATIIER’S NAME: 
George Daniel Mills 


15. Was Deceasep Ever IN U.S. ARMED Forces ?| 


14. MOTHER'S MAIDEN NAME: 


Laura Ellen Ellis 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


AYes, no, k.)] (If Yes, gi dates of 
Tee ne rg” |sersees TE lorry og-7891-A | Lt. Col, Morris H. Mills 800 Kerry Lane 
18. MEDICAL CERTIFICATION ~ Chevy Cha ee ee 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: 
¢ 


EASEs 9 
debate cause (a)... .ABSPhyxda, due. to carbon monoxide p 
DUE TO 


Onser ann Deati 


oning (Suieided 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)-.-..---- 
wiving rise to the above cause DUE TO 
stating underlying cause last (,) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED © THE 4. %, é as , 
DISEASE-OR CONDITION CAUSING DEATH. ....... lized Od 01, eagle wt. .ntedtvot tecarstch LP cranes. 
19a. DATE OF pas 1%. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


J Yea] No) 
Zia, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING 1) OF "street, office bldg. ete., 
CAUSE OF DEATH. INJURY = 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED af. HOW DID INJURY OCCUR 
or : vy While at Not while ieee ae le. Pound dead in auto 
INJURY M. work [) at work | & ome in an encios & g 


22. 1 hereby certify that I took charge of the remains described above, held an Autopsy &, Inspection (1), Inquiry [J, and 
find that death resulted from: Natural causes [1], Accident 1, Suicide —}, Homicide [], Undetermined cause (]. 
CHIEF MEDICAL EXAMINER BL DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 2-6-6577 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Ft. Lincoln Cemetery | Prince Georgia County, Md, 
GNATUR) , 24, FUNERAL D, je 8434 Ga ApRESS 


Silves Seeing ia 


23. BURIAL, CREMATION, 
REMOVAL i) y 
lai 


ATE THEREOF 


DAE REC'D BY-LOCAL 
REG; ee 
1 


y Toms 2-14-14 SN MVCM DEPARTMENT OF HEALTH—BALTIMORE, 18 12 151 


o 
r 
| Ni 1 2171 CERTIFICATE OF DEATH Reg. Dist. No. 219... 
‘ Es = » = ee 
(i RB 1. PLACE OF DEATH: 2. USUAL RESIDENCE aes OF DECEASED) inwiddie 
se 5 COUNTY Montgomery MARYLAND. STATE papell. 
3) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RU] id’ give ‘néarest town) 
s OR and give nearest town) {in this place) "OR 5 
& TOWN ethesda Rural DOA Town _/ge'ghie/sab!//Peter sburg 
HOSPITAL OR STREET (If rural give location} 
_. INSTITUTION OR ADDRESS 
4] STREET ADDRESSU, §, Naval Hospitel P03 /WAb EL d de Rodd 437 Harcileas 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) Sto 
DECEASED: OF 
| (Type or Print) Mary Barner Morrison peatu:Necember 3 19 
3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer t year 


IF UNOER 24 Hea. 


please write the causes of death clearly and legibly. 


RACE: WIDOWED, DIVORCED, ‘Monthe| Days'| Hours | Min 
Female | White (Specify) Wig owed 11-23-73 82 ym. | | 
HOa. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS ri, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oO work done during most of working life,| OR INDUSTRY: COUNTRY? 
5 even if retired) Houswite Housewife Virginia 
a 13, FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
q John Barner 
= 18. WAS DECEASEO Ever IN U.S. ARMEO FORCE@T t6. SOCIAL SECURITY No. navy Be 
x no, or unk.)| (If Yes, give war or dates 
S PENS ating. = Unknown 
] J 18. MEDICAL CERTIFICATION “ INTERVAL 
[<3 I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET 1D DEATH 
zB fe 420.1 : 
ot IMMEDIATE CAUSE (Ad 
Ww DUE 
ANTECEDENT CAUSE (8S) Te 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
Plgea'srr dip SOONDITI GN: CAUSINGSDIEAT Ange anne 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
2 ae, a) fk 
21a. ACCIDENT WAS UNDERLYING(J | 218. PLACE (Home, farm, factory, 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


td 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 3. Dec...., 1955, to 3. Dee... 19.5) that I last saw the deceased 


correct age is especially important, Physicians 


alive on .3.. DES if 19.2), id shat death occurred at 10:004, from the causes and on the date stated above. 
SIGNATURE, 4] " ADDRESS DATE SIGNED 
(/ — 
A. Ge ae  S. Naval Hospital, NNMC, Bethesda, Maryland 
23. BURIAL, CREMATION, 


| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
Burial T Dec 1955 Baanford Cemetery Petersburg, Virginia 
cere OL eens See Wor TE"ana"SERS" Funeral Home *°>*FS* 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


A 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12152 


12172 CERTIFICATE OF DEATH Reg. Dist. No. @49 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. STATE Virginia COUNTY. Arlington 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and Bive nearest town) 
OR and give nearest town) (in this place) io 
y Town Bethesda Rural Town Arlington y 
fpr telh eel Aes (If rural give location) 
S/stReet avoress U.S. Naval Hospital 3865 North Upland Street a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Arthur Price MORTON peatH:December 11 1955 
8. SEX: 6. Race, OR |7. VSB EO UD RCH 8. DATE OF BIRTH: 9. AGE last birthday, JF UNDER | YEAR| IF UNDER 24 Has. 
RAC f Months| Days | Hours Min. 
Mate | cau warda fo May 1893 PE he scsi 
NOs. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 1. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: UNTRY? 
even if retired): Mariner fi U.S. Navy Virginia 
13. FATHER’S NAME: / 14, MOTHER'S MAIDEN NAME: 
William B. MORTON Margaret J. CROCKETT 
1s, Was Deceaseo Even IN U.S, ARMED Forces? 18. SOCIAL SECURITY NO. 7, INFO iT, & ADQRE: 5 
(Xgs, no, or aaa | (If Yes, antes ite’ Pitiea ie MORTON 
ae Re et Eth None as above 
f a . MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


¢ 


eh 0 CAUSE wm ((rcluro selina. [ol tceat oan Ty Lars. 


DUE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF oy ae 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
4 hing’ - 4 cd al| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


21a. ACCIDENT WAS UNDERLYING 1] 
lOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie INJURY OCCURRED 
tal Not while 
M. Me ane at work 


22. I hereby certify that I attended the deceased from 3. June, 19.55, to.. 11. Dec, 19 DDthat I last saw the deceased 


are We at Dec. + 1S), D2; and that death occurred at 53 hos, from the causes and on the date stated above. 
Cea ADDRESS DATE SIGNED 


23. ree RE Me US THEREOF | NAME OF enereny OR CREMA’ ‘ORY | #92 =e ue town, or county) (State) 


REMOVAL (SPECIFY) 
| Bur ia la Dec 1955 | Arlington ae _ Ceme te: y. Arlingto: 
~* ISTRAR’S SIGNAT E ADDRESS 
se, ay, | Bs Bt ‘Blvd Arlington, Va. 


21F. HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL 


TEESE toss 


3. es 


MARGIN RESERVED FOR BINDING” 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12173) CERTIFICATE OF DEATH stop. Dit. ORES. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 


esr PM On TO skeet STATE Md __ county (WlOy TE oA, ati 
aay) 


Sry (If, outside corporate Mmits, write RURAL) LENGTH OF STAY CITY(If outside co limits, write RURAL and rt Lael nearest 


9 FA Kee Hr town) (in this Md 28, 
exe Own IRLAN, 22 4e5 OWN IRL p) 
. 7 - FAIRE give tion) 


EREe set. RTA, Sivek Spame | MR 72 oS vse SPRUE 


3. NAME OF (First) (Middle) 7 (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Sa Dp RUS JE VIULLEN Sean MAA Jb, 1055 
3. SEX: 8. COLOR OR |7. SINGLE RRIED. |] 8. DATE OF BIRTH: |9. AGE last birthday "omy See ce 
: Months} Days | Ho Min. 
F | Oi pero Aasusr 1A LISS | 67 m peal 
10a. hey L ee ‘Gi 7 d of; 108. BUN OF are PeENese ‘ BIRTHPLACE (State or foreign ear 12, CITIZEN OF WHAT 
worl by uring most of working tfe, te] v7 COUNTRY? 
cen MISE MAKER. Ow dt WA INE Ganry, WW) V4. eg 


13. FATHER’S NAME: 


eJonn LOAIES 


ee Was DECEASED Ever IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME; 


Vireinnn KEE Beucu 


16, Social Security No, 172 iipssy & ADDRESS: Chusnsy Barre MSY Ahk be, 
t 


unk.)}| (If Yes, give war or dates 
ZENO atone SEG | pe we (RE1WI4 LIARNETT; PO» KAUREL, Mf. 
o 18. MEDICAL Se INTERO NG BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Q2ay7% 
eee CAUSE Ww Ap tLe ok, aS Z Le = 
ANTECEDENT CAUSE (8) DUE TO 1 berg ; 

et = 


DISEASES OR CONDITIONS, IF ANY. (B> Ae 4 Z ats Lebed trey 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes(] No ay 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? Spe 

(IF EITHER, NOTIFY MEDICAL EXAMINER) oS 

210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I —. the deceased from . at 197, to Cee ow, 19 g S, that I last saw the deceased 
alive on. C. oS, ?., and that death occurred at a %A M, from the causes and on the date stated above. 
SIGNATURE gc DATE SIGNED 


iW recep yuck, Med. A/t 
ra: LAL (6 fx4 
23. BURIAL, CREMAT) aa at” THEREOF NAME OF aaa OR CREMA’ | LOCATION (City, town, or ie a (State) 


Buege (SPECI pes. DA 19. CEBKGE Was inéroNn CEM. Nees Kf. Kd, Tiere hed 


REGISTRAR, BY apa REGISTRAR’S SIGNATURE A. FUNERAL Wh ‘OR Carole 37 NL). 
pie le 5S gene Pea a ARTHAR Avrens = SRK PE 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12154 


ae 12099 CERTIFICATE OF DEATH _ ter. vist. No. 2.222... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


¥ i ___ MARYLAND” STATE COUNTY. 

1 CITY (If outsi a limits, RURAL EeNem OF STAY erryilt eee ‘orporate limits, write RURAL hd give n c Ba 
OR and give nearest wa he in <2 we lace) OR 

* TOWN q TOWN S; on 
HOSPITAL OR STREET rural dive location) 77 
STREET ADDRESS he Se Zi 4, : 
oPe. Va Prag baes Decitatrien soil ho of Sa ee 
3. NAME OF (First) iatadie) (Last) ene (Month) (Duy) (Year) 


DEATH: Desembates PF 1955 — 


Iv UNDER | YEAR | IF UNDER 24 Hrs. 


{tre or Print) Hegsna/ec, Gree) Mell hee 
9. AGE last birthday 
epee Days | Hours Min. 


3. SEX: 6. COLOR OR |7. SINGLE, Maece) TE OF BIRTH: 
* eg B26 oy. 


DEE WIDOWED, DIVORCED, 
Fernatle iy le. 
108. KIND OF BUSINESS T o. aia HPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 


(Specify) ; Me f 
Oa. USUAL OCCUPATION {Give kind of 
OR INDUSTRY: COUNTRY? 


work done during most of working life, 


even if retired) ‘Se _ke 
13. FATHER'S NAME: ye OTHER'S MAIDEN NAME: 


4. K Kee Mailer. Nhe. Faiecbld 


13. WAS DECctaseo Even In U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: 


%, » k.)) (If Ye dates 
€3, no, or unl es, give war or da ie ee a Fa rn’ Mai ipowor te ——— 


of service) 
18. ~ MEDICAL CERTIFICATION INTERVAL BETWEEN 
I pen eee OR CONDITIONS DIRECTLY LEADING TO TH ONSET/AND DEATH 
es 
00» Crekell or ata 
& eine CAUSE (78) (CLO-O |) Gf. 
DUE To ’ 4 i 


ANTECEDENT CAUSE (8) (a 
DISEASES OR CONDITIONS, IF ANY. (B) (F220) “neg: 


fr 


16. SOCIAL SECURITY No. 


sf 


please write the causes of death clearly and legibly. 


GIVING RISE TO THE ABOVE CAUSE  pyE To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVBI*FOR BINDING 


20, AUTPSPSY? 


—— we! _ NO (=) 
21a, ‘ACCIDENT WAS UNDERLYING DO) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING CL] CAUSE OF DEATH] OF INJURY street, office bidg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
M. at work at work 
22.1 me ey that I attended the deceased from//, ee ied z to Lbal that I last saw the deceased 


ws a Aff. 5 A ps , and a, h~occurred ‘Mileuk tim the W/); es DP) on the date stated abov 9 lel s 
(ATDRE 
Y Y 


fs’ 1 MOE pid Ly hich 


ft <jerecire) | DATE THEREOF Peake NAME OF CEMETERY OR thet pea LOCATION bg town, or county) 


MOVAL (SPECIFY) 
Rael hue 6 1985 | Arbavi gle Maboranf Ya 
ns LISS “ 


REC'D BY LOCAl x SIGNATUR 24, FUNERAL sie S ADDRESS 
S732 me He, 
Tp wk 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


rs after death. 


ze 


hat the death certificate be executed within’ 
TO FUNERAL DIRECTOR: The Jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


requir 


INSTRUCTIONS 


( 


er 
\ 
L: The. 


The bottom copy may be retained by the hospital or attending ph: 


TO ATTENDING pay iMan OR HOSPITA! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 9 1 55 


12174 CERTIFICATE OF DEATH 


Reg. Dist. No. 


———— ———— 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY MARYLAND STATE Md COUNTY Mery 
CITY = (If outside corporeta Bwhits, write RURAL LENGTH OF STAY a {It outside corporete limits, write RURAL end give n ry nm) 


GR end give negh@pt to {in this plece) 
TOWN TOWN B Cs 
HOSPITAL OR STREET TW! rarel give locetion) 7 
INSTITUTION OR ADDRESS 
Of STREET ADDRESS Of Oo 
a. NAME or (First) Testy “eA eer 
CEASED or 
feet ln oe p J peat Dec. 2.» 5S 
3, Sk 6 COLOR OR 7. 9. AGE lest birthday _|_IF UNDER 1 YEAR IF UNDER 24 HRS. 
‘ |_IF UNDER 1 YEAR _{IF UNDER 24 HRS. 


| 8. DATE OF BIRTH 


Months | Deys Hours eS 


A 
fj 
(SINGLE MARRIED, 
WIDOWED, DIVORCED, 
Specit Oc 7. 
(Specify) é lad 


yn. 
10e. USUAL OCCUPATION (Give kind ol work Tb. KIND OF BUSINESS Tl, BIRZHPLACE (Siete or loreign country) 12, CINIZEN OF WHAT 
done durigynost pl warking Ii nil PRB MoysiEY 2 TOI COUNTRY? 
l ‘ 
ites 5 rTAtdVvAre. ine ASD IN GIOA OVE. os 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAM 
Ld 
[115A J _() Coawor : My ey 
15, [AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS AA YA Ay G] Y 2 e 


{Yes ng 3 unk.) | {ll Yes, glve wer or detes of service) 


BUDE 


INTERVAL BET 


18. MEDICAL CERTIRICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
/52B x wmeoiate cause (a) 3 

ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) aaa tet 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


{cy 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


‘OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


Zie, ACCIDENT WAS UNDERLYING [) | Zib. PLACE (Home, farm, tectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2ie, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
While Not while 
M, ‘et work ‘et work Oo 
a 4 F195. 
22. | hereby ‘ify that | attended the deceased from..... eo) a» Gow 19:5.3....., to.....fi¢ BE 4 9.52 , that | last saw the deceased 
alive on..... Cony and that death occurréd at....4¢/4.....M, from the causes and on the date stated above. 


ADDRESS . city, town, state) DATE SIGNED 


he fe 
te, xxxkikb, 


ADDRESS 


23. 
REMOVAL (SPECIFY) 


BURIAL 12-5-55 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE : 


pate | 2 ofS Scot Sie, zat be 


WASH... D.C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12156 


oa 
= 
5 12(75 CERTIFICATE OF DEATH Reg. Dist. Now 221 Qos 
Ss = = ee-apaiich a geen tei 
3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Li 
county M MARYLAND. state. Maryland county Montgomery 
4 cs) CITY (If outside corporate limits, wrife RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ig OR and give nearest town) (in this place) OR 
4 TowN Kensington TOWN Bethesda _ x 
HOSPITAL OR STREET (If rural give location) } 
INSTITUTION OR ADDRESS 
ostreet aopress Carroll Hall 4526 Avondale Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 


DECEASED: 
(ype or Print) Grace G. PARENT beatn: December 8 19 55 
3, SEX: 6. GOLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNomR t year | Ir UNCER a4 Hms. 
CE: . ak : mn a: 
Female | White (Specify): Widowed| April 17, 1879 76 es ae; Ramil Cag 
Oa. USUAL. OCCUPATION (Give kind of| 108. KIND OF BUSINESS Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of workin; life. OR INDUSTRY: COUNTRY? 
even if retired) : Housewite --- eo eee Massachusetts USA 


14. MOTHER'S MAIDEN NAME; 


Josephine Jennings 
17. INFORMANT & ADDRESS; 


13. FATHER'S NAME: 


A, J. Bussell 


1B. yas DECEASKO Ever IN U.S. ARMEO FoRCEST 
és, no, or unk.)| (If Yes, give war or dates 


18, SOCIAL SEcumity No. 


A [of service) <= None Miss Katherine A. Parent-Same Item #2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33) evita x “eae 
ie oes CAUSE N) Ce ra ase lar Alt, dew 2 dlapo _ 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) ar fe Se. 10 SelervS/$ a ace aes 


GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUBE-EAST. 

(o> 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: [ 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO ea 


21c. WHERE DID {City or town) (County) (State) 
INJURY OCCUR? 


, WITH UNFADING INK. Supply every item of —_ 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDI 


LA 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


PLEASE TYPE OR WRITE PLAINLY 


21e INJURY OCCURRED 
While oO Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from (Asa 4 , 1954, to . PEE. m 19.44 , that I last saw the deceased 
alive on .... ale ey ae 19.5, and that death occurred at (0 A. M, from the causes and on the date stated above. 


SIGNATURF ADDRESS DATE SIGNED 


yi 

Wag i wo. De Thepda Mol. Lee, F, (955 

23. BURIAL, CREM 1ON,{ DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
IFFY) 


eeoria! 12-10-55 Rock Creek Washington D.C. 
ADDRESS 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE = 
Y, Bethesda, Md. 


reer) celsy ( jj 


VS. A15 — 10-53 


12176 12157 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.s2/Z..... 
see i 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Mont omery_ MARYLAND STATE Maryland COUNTY Montgom ery. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ene. (If outside corporate limits write RURAL Und give ntarest town) 


,OR and give nearest, town (in thie place) = — 

¥ TOWN Chevy hase town Rural- Silver Spring 
AOETAL ST on a ro ee ee 

“STREET ADDRESS8147 Conn, Ave. 11604 Newport Mill Road 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: 7 OF 
(Type or Print) PE} TROS D PETRIDES DEATH Dec, 30, 1955 19 
5. SEX: 6. cour OR Ts BR a OR OED 8. DATE OF BIRTH: 9. AGE last birthday: | I UNDER 1 YEAR | IF UNDER 24 HRS. 
iy a £ o hi Hi i 
Male White (SretsMarried | 11-30-29 26 oe baal ies | nee ae 


work done during most of work life, INDUSTRY: COUNTRY? 


even if retiredMi anager Grocery Store Wa shi n gton D Cc USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Demetrios Petrides Evangelia  Psiras 
15. Was Deceasep Ever IN U.S. ARMED. ees | 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o' 
5 5977-34-2618 | Barbara KE, Petrides-Item # 2 


No service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a)... 
DUE TO 


: j 
setae Oe tht KORE... OE 
A gy PF. taZ “a & rD, 


giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
BISEASE OR CONDITION CAUSING DEATH. _. deel a i ee sa ae cua on a 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes NoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


10. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):{ 12. CITIZEN OF WAT 


‘tem of information carefully. The correct 


i 


Supply every y 
: please aris the causes of death clearly and legibly. 


INTERVAL BETWEEN 
Onset AND Deatu 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


INJURY OCCUR? % 


21d. TIME (Month) 2le. INJURY OCCPRRED 


21f. HOW DP 


PRIMARY or CONTRIBUTING (J OF stpeet, office bldg, 
CAUSE OF DEATH. INJURY oy L 3.) , ad 
ot while 


PLEASE WRITE PLAINLY, 


(Day) (Year) (Hour) 


While at 


oF 3 
tygury /2-~ work § at_work 


l bog Teche 
22, I hereby certify that I took charge of the remains described above, held an Autopsy £7, Inspection (|, Inquiry], and 
find that death resulted from: Natural causes [J], Accident > Suicide (], Homicide 1, Undetermined cause —Q. 
SIGNATURE CINEF MEDICAL EXAMINER DATE SIGNED 
= DEPUTY MEDICAL EXAMINER A P rT 
By ar 1 2.-30~S$5S 
23. BURIAL, CREMATION, 


M.D. ASSISTANT MEDICAL EXAM. 

NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
EM OV. (Specify) : 
urial~ 


1-2-56 Ft, Lincol Syn my 
Abt Lip 


[pres REC'D BY LOCAL | GiSTRAR’S SIGNATURE 


ee EE Wr. Lb 


age is especially important. Physicians 


ADDRESS 
, Bethesda, Md. 


VS. A15A -5-53 


eS 


jon care: 


= 


fully. The 


ti 


( 


~\ 
ED FOR BINDING 


(oss 


MARGIN\R: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


iclans 


Hy important. Phys 


ls especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12158 
12177 CERTIFICATE OF DEATH er ae 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county (J) ¢nleofrntry MARYLAND STATE ‘COUNTY 
SITY {If oulside conforate iin write RURAL, LENGTH OF STAY aw outside frporate limits, write oe ang’give neanGt town) 
OR town) | (in this place) 


dear OO Own WN Aber orcs 


HOSPITAL OR 


STREET <i rural «jG location) 46 
INSTITUTION OR ’ ADDRESS 
STREET nsoness A, bon bow fe lat La el. Hs he vy Kip P 


3. NAME OF (First) (Middfe) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 2 
(Type or Print) — DEATH: Mée. 5 19 5S 

3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tr unoen 1 vean| Ir unoen 24 Hns._ 


WIDOWED, DIVORCED. 


RACE: 
wD (Specify) : 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


13. FATHER'S NAME: 


- a Months| Days |} Hours{ Min. 


1-AI- $F 
108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 5 


12. CITIZEN OF WHAT 
COUNTRY? 


MAIDEN NAME: 
‘ 
roth EE: 


17. INFORMANT & ADDRESS: 


Wer. & Lrcarhonbewhe = So 


42 
f 18. MEDICAL CERTIFICATION INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND ae 


OFS Kisiennte CAUSE (Ad ey ee | OF Se — Oe 


DUE To 


ANTECEDENT CAUSE (8S) Die 
DISEASES OR CONDITIONS, IF ANY. «B) Chalioya (ie fe asa Pao ables 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
(c) Chrrtce sa a 4-4 9 at a 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = 
TO THE DEATH BUT NOT RELATED TO THE CZ es 
DISEASE OR CONDITION CAUSING DEATH. c cs ‘a < 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION v PSY? 


; ’ ee A 
se 7 - i . 

Dot & IS TET LTO “44 al) PorrervaxvtKs om Ll 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) A 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg., ete.) INJURY OCCUR? gs 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i2I1p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


1S 


aD Forces? 
(Ye no, or unk.)| (If Ves, give war or dates 
F of service) 


18. Was DECEASEO Ever 


13. SOCIAL Scunmity No, 


21le INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /. 4 © 4, 19.5, to Bigttteng 1993, that I last saw the deceased 
alive on SPA... 4 1995, and that death occurred a fa 


SIGNATURE Shi y 
M.D 
23,,BURIAL. CR ak TION, F DATE a, NAME OF CEMETERY OR_CREMATORY 
REMOVA (SPECIFY) 
| 
Secret DEC §, =e He 
DATE REC'D BY LOCAL REGISTR. oe SIGNATURE _— YA is hi D A] 


REGISTRAR Jz iss 


7 \DDRESS / / ,” 
ia EN 7 IRS ee 


— 


irs after death. 


INSTRUCTIONS 


TAN OR HOSPITAL: The law requires that the death-certificate be executed within 


TO ATTENDING pay, 
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ith the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12178 CERTIFICATE OF DEATH 


‘1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


12159 
Reg. Dist. a ee, 


courry Montgomery MARYLAND state MG. COUNTY 


CITY (It outside corporate limits, write RURAL LENGTH OF STAY CITY — (ll outside corporete limits, write RURAL end give naerest town) 
OR end give nearesl town) (ln this pleca) OR 


(TOWN Rural, Poolesville 9 years| "WN 
HOSPITAL OR ‘STREET {Ul ruret give focetion} 
INSTITUTION OR ADDRESS: 

* STREET ADDRESS R FD 


OF First} Ma — (ast) 4. DATE (Monthy (ey) (veer) 
DECEASED oF 


void Daniel Gregory Rash orsts “Dec, 35 9 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | tf UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys | Hours [ Min, 
W Gem Married| 3/23/ 1877 78m. | | 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or loreign country) 12. SONA WHAT 


done during most of working lila, evan if OR INDUSTRY 


COUNTI 
mired} carpenter building Warfordsburgs Penna, U.S. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAi 
Thomas Rash | Mary Shipley 2 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRES: 


(Yes, no, or unk.) | {it Yos, give war or dates of service) 
ai aS Marsne g 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
———_ © Generalized arteriosclerosis 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH._APterioselero rperte ° 
Te. DATE OF OPERATION l T9b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ere ves [] NO fx] 


Zle, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, fectory, Zlc, WHERE DID INJURY OCCUR? (City or town) (County} (Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
mM. | etwork L] st work 
22. I hereby certify that | attended the deceased from... DAL 4 1V...55.., to... D@ Giessen, 19...55.., that | last saw the deceased 
alive on... TL [28 a 19. SL Divsoen and that death occurred at.0.«....ALeM, from the causes and on the date stated above. 


NATURE aon ADDRESS (Street, city, town, stale) DATE SIGNED 
’ we ae aaa Se a) bib 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY tke By (iy, town, or in 9 (Stete} 


MOVAL (SPECIFY) 
Bart at 12-26-55 Neelsville Gernantown ao bee 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS ~ 


oe Vaghss- __| Chart td Cain pve \irnest 0. Gartner, Gaithersbu 


v 


MARGIN RESERVED FOR BINDING 


& 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 12160 
1 z 1 7 9 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH oa eee 


|. PLACE OF DEATH SSO 2 USUAL RESIDENGE (HOM: == 
COUNTY CE (HOME) OF DECEASED 


ae ss ee 
STATE 
Mont gomery MARYLAND. Maryland $POAz komery 
CITY (If outside oe limita, write RURAL and Sra tik OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 


OR gi t this pl : 
TOWN” Sy ees: Spring ~ Jit TOWN Silver Sprin 
HOSPITAL oR TOWN ALE VOL apni ng 


STREET df rural, give location} 
» INSTITUTION OR * 2 
street ADDRuss 902 Silver Spring Avenue pein 902 Silver Spring Avenue 
“3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) JOHN LUPTON REA | Bears Dec, 21 1955 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | & DATE OF BIRTH 9. AGE iast birthday | If under | year {If under 24 hrs. 
11/2/04, | 


: WIDOWED, Di 
Male White Souls) Maric DL 6 Sree ay ae sea 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness on | 11, BIRTHPLACE (State or foreign country) | 12, Crrizen or Wuat 


done during gyost of working life, even if ratired) | INpusTRY H 
Butcher“ Greenwood, Virginia ee 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


William Rea 


15. Was Decrasgo Even IN U.S. ARMED FORCES? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
es, NO, oF colon) ee yes, givewar or dates of 


see te , 223-114-3330 Mrs. Emily H, Rea, 902 Silver, Spring Ave. 
18. MEDICAL CERTIFICATION —stiver Spring, id, 


e 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae 


Immediate cause aki aaa oa: 
Antecedent cause(s) 


Diseasce or conditions, ifany, (b)........... 
giving rise to the above cause 
stating the underlying cause Inat_ 
(c) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 

ai. ACCIDENT Specily) PLAGE (Home, farm, factory, street, 7 CITY OR TOWN 
SUICIDE ve Ge: acolicaiinace enh ‘ y paca bee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY m, 


22. I hereby certify that I attended the deceased from..... Snir.» 948, to ee 


alive Ee OD 19535; and that death occurred Bt ny Am, from the causes and on the date stated above. 
A 


SIGNATURE, (Degreo or ti : DATE SIGNED 
IS. Sonn /1D, ines 2) doe. 19557 


23, BURIAL, CREMATION ae HEREOF 


HOY GL Specity) 12/23/5 


1NJ' 
Whiie at Not While 


‘URY OCCURRED | IloW DID INJURY OCCUR? 
Work 0 At work 


Vv 


VS. A15 — 10-53 


MARGIN RESERVED FOR 


ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


please write the causes of death clearly and legibly. < 


correct age is especially important. Physicians 


Ss 


F mi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 161 
+4 CERTIFICATE OF DEATH Reg. Dist. No. we (ire 


i PLACE OF QpEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Firms MARYLAND STAT COUNTY 

CITY (If outside corpofate limits,’ write RURAL| LENGTH OF STAY CITY(If outsigé corporate limits, write RURAL and givg nearfst town) 
OR and give negegst gtown) . (in this place) * OR \ . . 
TOWN \ D4 


1/3 TOWN 
STREET 


HOSPITAL OR 


Hor (If rural give location) / 
INSTITUTION OR ome . ADDRESS, L 
STREET ADDRESS ili oh) » Yo of 2, Boa. 
3. NAME OF ist) aaa) (Month) (Day) (Year) 
DECEASED: 
(Type or Print) DEATH: ee £AF 19567 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF #BIRTH: |S. AGE last birthday| Ir UNDER 1 Yeam | IF UNDER 24 Hne, 


WIDOWED, DIVORCED, 
(Sect Data af 


Mh SAE 


hOA. USUAL OCCUPATION (Give kind of Plan) KIND OF BUSIN 
work done during most of working life, Laisa INDUSTRY: 


Months | Days | 


Hours | Min. 


A hd fox | Sf om 


. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 


Fu J Bil a 


14, MOTHER'S MAIDEN NAME: 


s i Bee. 


18. WAS DECEASED EVER IN U js. SOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yes. no, or unk. | (If Yes, give war or dates ‘ 
A) £49 of service) i AF%F7- /2- 882 4 Vida. 4, ofr 
oo 1B. MEDICAL CERTIFICATION hho orf BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH te oiae he lake AND DEATH 


aid . 
‘ F 
IMMEDIATE CAUSE (Ad ectbeeny °-. renee” 
DUE TO 
ANTECEDENT CAUSE (6) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 7 


STATING UNDERLYING CAUSE LAST. 


even if retired) :Q. 


13. FATHER'S NAME: 


(cy 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ ao ves] NO DY 


218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
SENSORY. While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 77), , 199.8, tol 1 La, , 1999, that I last saw the deceased 
alive on (BAZ; 1958, gnd that death occurred ‘at 3.© M, from the éauses and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


M.D. ts FS Je 


lee DATE THEREOF pee NAME OF CEMETERY OR CREMATORY | LOCATION (City, t county) (State) 


Colesvith Mont Io mek md. 


23. BURIAL, CREMAT, 
EMOVAL , (SPECIFIY 


DATE REC'D BY LOCAL “Cec lh Lt Ss 48 ATURE 24. FUNERAL D RECTOR Y reas rys 
REGISTRAR = *s . > 
a -— $§-$- i Cen plrr, A LU 


tance 


2 


=) 
Z 
a 
) 
& 
© 
Be 
a: 
3) 
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= 
wn 
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< 
= 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


rtant. Physi 


ially impo: 


is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12162 
12091 CERTIFICATE OF DEATH hess ina, Nae Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 
CITY (If outside cofporate linjtd, write RURAL| LENGTH OF STAY engl outside corporate limits, write RURAL and give nearest town) 
OR and give negrest town), P. (in this place) 

[TTOWN 779 WG Ja rh i drs Town lwashin A 
HOSPITAL OR STREET (If rural give location) 
“Street aSDRESS —/yy 3 ba ADDRESS y 

fw Al ESS 
Rocce nents Lua shing fon anx Hosp. 4/3 IZ th, st, Nw. v 
3. NAME OF ae (Middle) 


(Last) 4. pete (Month) (Duy) (Year) 
DECEASED: 


(Type or Print) Sonal: RI ‘Lhe DEATH: 1A AF 198% 


5. SEX: |[6. COLOR OR|7. SINGLE, sehr @. DATE OF BI 9. AGE last birthday! IF uNpEn 1 vean| Ir UNDER 24 Hs, 
RACE: WIDOWED, DI Months| Days | Hours Mi 
fy): w) | | 
M | (Specify) : wicls Ly wre Ju ne a ie23 P a yrs. 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most “ workjng life, OR INDUSTRY: oy COUNTRY? 
even it retired): 9 Line Virginia USA- 


13. FATHER'S RHEE 14. MOTHER'S MAIDEN NAME: 


« , 
le A 
17. INFORMANT & ADDRESS: 
Hes p “Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Oo. ONSET AND DEATH 


pe ai 
OLE te Ad (ecleecon Araceacal 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (BD) A phils FA Ye a Che fen wa 


George “/ 


15, WAS DECEASED Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
LENo of service) 


16. SOCIAL SECURITY No, 


’ 


IMMEDIATE CAUSE (A) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING DI BEBE MINES CAUSESEAGT: 
(o> 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [I nots 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2168. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ts Rig we , 1953, to) 2,19 , that I last saw the deceased 
alive on .. eo 23.419 DS, and that death occurred at Liu Px, from the causes and on the date stated above. 


Sel ADDRESS , DATE SIGNED 
Lipders Th roe rel thin. seo e ere ae dade i Te 


Ke ae BY LOCAI RE 
LACE PAGS al 


L,, CB 1ON,| DATE THEREOF + NAME OF CEMETERY OR CREMATORY | ay ON eileen r county) te) 


VSO Kage e “4p es 
TUR 24. NERAL .DIRECTOR 
mn eel | SOR wa eeh bt 


Lie Fhe 


SA NVTUNE 


| Uy arao dd 


vw 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


VS. A1BA - 5-53 
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item of information carefully. The corre: 


h clearly and legibly. 


‘A} Supply every 
lly important. Physicians: please write the causes of deat! 


age is especial 


tems 7,11,13 - Film’ @1B16/25/s6 12163 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..A/ 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY UD 2£ MARYLAND state Maryland county Montgomery 
CITY (If outside corpoyfte limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nedrest ‘town) (in this place) OR 4 i 
TOWN IE lo Pas town Colesville, Silver Spring 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR a Ft ADDRESS 
POSTREET npoeeelir rly cr. Yew. vfs Vl R.F.D.#2 
3. NAME OF (Firet) (Middl (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a7 aes ; 5 : 
(Type or Print) O% ota. Ltn DEATH =f 2 - 2 19$ 4— 
5. SEX: 6. cone 0 q eae SE GSE. 8. DATE OF BIRTII: 9. AGE Iast birthday: | iF UNDER I Y#AR | IP UNDER 24 HRS. 
‘pe d - Monthe| D: Ki Min. 
Male Be Spec ord fe April 14, 1918 37 Solas lie | sepals 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: EEE Vices NORY? 
Geraik retired) ‘Landscaper Térndsé Virginia sees 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
PYY7K Robinette, Orbin Nora Mae Gilliam 
ae pare eS Anunp Forcrs?/ 16, Socia Sucurity No.: | 17. INFORMANT & ADDRESS: Home 
ban es glad el ad yes Mr. Reed, Funeral Director, Kingsport Funeral 
18, MEDICAL CERTIFICATION i a 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paisa ior Recess 
, es 
Immediate cause FRA. ih setsigiet 


2 


Antecedent cause(s) LE v, Ke 
Diseases or conditions, if any, _ (Bb)... Meer Shen Nh hhh 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TQ THE DEATH BUT NOT RELATED 


ITION CAUSING DEATH. .......... 


19a. DATE, OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
yeoK) NoQ 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while. 

INJURY M. work [) at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [&, Inspection (1), Inquiry [1], and 
find that death resulted from: Natural causes Rf, Accident 1], Suicide (], Homicide 1, Undetermined cause Q. 


SIGNATURE af : CHIEF MEDICAL EXAMINER DATE SIGNED 
ee 2 “2 Z - DEPUTY MEDICAL EXAMINER : aa 
Cadena b OtatheneT— M.D. ASSISTANT MEDICAL EXAM. 12.- 29 ¥-SS 

23. BURIAL, CREMATION, : TE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Trans, © Suriat [42/25/55 Robinette Cemetery Wise County, Virginia 


ae. REC'D BY sapieal REGiSTRAR’S SIGNATURE 
TE eS Lentrigle Sante 


8434 Ge orgt: a hve. 


Ser 


MARGIN RESERVED FOR BINDING 


wv 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15— 10-53 


caréfully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 64 
12092 OERTIFICATE OF DEATH ig let, 06, ode aD, 


1, PLA OF ae le YW + 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a re 


eo RYLAND _ ___ STATE. _MERICRND county MONTGOMERM 


COUNTY 
LENGTH OF STAY CITY (If outside corpopfte limits, write RU; and giye nearest town) 
(in this place) ra) 
Br yr / f 3 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


Town “TAKOMA PARK. MD. 


Aer Tunaioat ve location) , 
N OR j 
STREET ADDRESS T4OS Comet An - a) : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Fe OF 
_UType or Print) Theodore — ROHOFE | peatH: Dee 3 19857 
SEX: 6. COLOR OR /|7. SINGLEC WARRIED) 8. DATE aes BIRTH: \9. AGE last birthday). F UNDER | YEAR| IF UNDER 2a HRs. 
RACE: OMS VORCED, Months| Days | Hours} Min. 
Mm w (Specify) : | 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): RTD 


108. KIND OF BUSINES: 


BIRTHPLACE (State or foreign country) 
OR INDUSTRY: 


2. CITIZEN OF WHAT 
COUNTRY? 


iden USA 
# TORETE w. MAIDE! NAME: 


Sofie PIE: ng se 


Po amen teTF | ehiment 


13. FATHER’S NAME: 


Pepe hind bes lig Mais 


WAS DECEASED Ever IN U.S. ARMED FoRcEs? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes) no, or unk] (If Yes, give way or a7 5 if 
J/ Vv fe service) Toax (G ~Maky 19 “ag Lome, VW. Ru hot ~ Wetee 
ape : “ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeat, ane ene 
33 2x ‘ ae 

IMMEDIATE CAUSE car Cope brevet ines ws, 23 ~me.- 


DUE To 
ANTECEDENT CAUSE (8) Ss 

DISEASES OR CONDITIONS, IF ANY, ey _ Prev leyid ~ schleves Co Jia ey ral tT 

GIVING RISE TO THE ABOVE CAUSE gy to 

STATING UNDERLYING CAUSE LAST. 


[<o3) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie ae ee TSE) 
Not while 
a eee at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from ©, oa . 1985, to Des. 3 , 19° 5, that I last saw the deceased 


alive on .....2% ay 26, 19°. x, , and that death occurred at / 2..AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


wv. (635 /tervaret SR Pret Be Pee. 


DATE THEREOF . NAME OF CEMETERY OR CREMATORY Loc. (City, townf or county, Aus 
(2--3 -s-5 Laden Orn Bue 
R IST, i$ 4 SIGN. we) WSL ‘AL DIR TOR ADD pare 

0/7 / any aie g°7 


- & wy 


j2ibs 


12182 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
—E | MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo..:2/6.... 
4 I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
ee MARYLAND stare Maryland counry /lontgomery 
east; CITY (If outside corporat? limits, wrife RURAL ee OF STAY one (If outside corporate limits write RURAL and give nearest town) 
X Pown Beeps som) we fown Takoma Park 9 


HOSPITAL OR STREET (If rural, give location) 


ea = ee 
INSTITUTION OR ADDRESS p 
STREET ADDRESS Arteta Lag 8300 Flower Ave. 
8. NAME OF First) (Middl. (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: —( J OF 
(type or Print) \ [2 8 peel | Dream = Jee 24 ys” 
ATE OF BIRTH: 9. AGE last birthday: IP UNDER 24 HRS, 


>< 


» 


information carefull: 


please write the causes of death clearly and legib! 


5. SEX: 6. pag oR 1 pate ey = IF UNDER 1 YEAR 
Ba | Male WinTEe | SE PERE | | 29-32 23 oP aoa | ieee Nees 


a 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or ian an | 12. CUTIZEN OF WHAT 
o work done during most of work life, INDUSTRY: | | |e UNTRY? 
q § even if retired) Headio Kepairman Radio Washington, D.C. SA 
a* 13. FATHER'S NAME: 14, MOTIIER’S MAIDEN NAME: 
a8 PR ae Llla_§. Gares 
® Tes Tes Ever Ln U.S. Anuen Forces?) 1, Soctan Secuntry No.: | 17, INFORMANT & ADDRESS: 
& »! (Yes, no, or un)! (If Yes, give war or dates of i 
E\e meee es Julia H.Sadler- Item 
ix fate i eg a Re 
1 ay Jé 18, MEDICAL CERTIFICATION q Gt acieen 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Lara 
“Et re] Onser a Dua 
aa Immediate cause LS. Bes, 
n 
Ln 2 y Antecedent cause(s) 
= z Diseases or conditions, if any, —(B) wer fron a 
q as giving rise to the above cause DUE TO 
S aaa stating underlying cause last ie 
< Sa TL OTHER SIGNIFICANT CONDITIONS CO: 
es PR TQ THE DEATH BUT NOT RELA’ 
trad DISEASE OR CONDITION CAUSING DEATH. =< oo Bale 
&1§ | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE & | Yea [J No 
a 2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. ce or town) (County) i (State) 
g PRIMARY &% or CONTRIBUTING 1) OF street, office bldg, ete., | ae 2 
CAUSE_OF DEATH. INJURY 2d¢yeeF fe 17 ONL Lhinty Lf 
& | 2a TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if HOW DID INJURY OCCURT 
a While at Not while / | ; 
3 insury / 25 2. N at_work 
o 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fq, Inquiry 0, and 


find that death resulted from: Natural causes [1], Accident fj, Suicide 1, Homicide [1], Undetermined cause (). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
ex DEPUTY MEDICAL EXAMINER —_ 
/2°-2.9-S9 


M, D. ASSISTANT MEDICAL EXAM, 
iy DATE THEREOF NAME OF CEMETERY OR Wank LOCATION (City, town, or county) (State) 
| Ti Arlington, Virginia 


ets — sonal 
nag ADDRESS 


Ait moo 


age is esp 
2 
QO 
BS 
a 
5 


28. BURIAL, CREMATI 
REMOVAL (Specify 


PLEASE WRITE i, 


Nw 


VS. A15A - 5 - 53 


\ 


\ 


Lane! 


MARGIN RESERVED FQR BINDING 


. 


orrect age is especially important. Physicians 


VS. A15 — 10 - 58 


Sg es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12166 


18. WAS Deceasep Ever IN U.S. ARMED FORCES? 


Yes, no, or unk.)| (If Yes, give war or dates 
é “NG of service) = = 


16. SOCIAL SecURITY NO. | '& fus sband Ployde Oe SCHILLING 


Unknown Same as above 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
em . 
(7txX 
IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 
ONSET AND DEATH 


12183 CERTIFICATE OF DEATH Reg. Dist. No... 242 
2 . PLACE OF DEATH: B 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 : 
i) COUNTY Montgomery MARYLAND state Virginia county 
= CITY (If outside corporate limits, write RURAL| LENGTH. Kei STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
a=] , OR and give nearest town) {in ono Sa place) * OR > 
& Ly TOWN Bethesda Rural days TOWN Falls Church xX 
> HOSPITAL OR STREET Uf rural give location) 
zi INSTITUTION OR ADDRESS 
8 STREET ADDRESS, 5. Naval Hospital 907 Hodge Place vA 
ic 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
8 DECEASED: . OF 
8 (Type or Print) Dallas Briggs SCHILLING peatH: December 9 1955 
o [5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNver 1 vean | Ir UNDER 24 Hee, 
Ll) a8 . Months! Days | Hours Min. 
S| Female| White (Specify) ‘Married 11-29-03 52 ye. | 
® fio. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | I'l. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
a work done during most of working life, OR INDUSTRY: COUNTRY? 
§ even if retired) ‘Housewife Housewife Minnesota 
2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
iS 
2 Orin 0. BRIGGS Mary V. HOWE 
“gj 
= 
o 
2 ie 
os 
= 
ma 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE 
STATING UNDERLYING CAUSE LAST. 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES &l No [] 


214. ACCIDENT WAS UNDERLYING (} 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town} (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while Oo 
at work at work 


M. 


22. 1 ‘sien! certify that I attended the deceased from . 3 0ct 19.22 to 9 Dec , 19 22, that I last saw the deceased 
Ben , 19.55, and that death occurred at 33 aa from the causes and on the date stated above. 


DATE REC’D BY LOCAL ISTRAR'S ig: 
REGISTRAR ec ea 
9 Dec_1955 


ADDRESS DATE SIGNED 
PR: MC, USN _U. § ET ape 6 A aga Maryland ‘ 
i. BURIAL. CREMATION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 13 Dec 1955 agson 5 National Ceme Arlington, Virginia 
“pel SUETEY Hone bie 


vw 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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clans 


lly important. Phys’ 


ls especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12167 
12993 CERTIFICATE OF DEATH Reg: Dist: No. oe 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY p= esd MARYLAND state/Taey lord county / Lp, 
CITY (If outside cofporate linfits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL dnd give negrest town) 
iE wive nearest towp) (in tbis place) OR : 
i” Chama & 42. days ro Slee. Pein 
t 


HOSPITAL OR STREET rural give location) 
INSTITUTION OR 


a 4 ADDRESS 
STREET nooness Aix on Fanitoizms Laspitl D3 OS- Dowrh Qr0e 
. NAME OF Ye. Z (Middle) (Last) | 4. DATE (Month) (Duy) (Year) 

DECEASED: ae oe ‘ 

(Type or Print) Cxo/a. (nove) Seifrir | DEATH: Leceabee 201993 
. SEX: 6. COLOR OR |7. hae uae 8. DATE OF BIRTH’: |9. AGE last birthday! tr uNore 1 year | Ir UNOER 24 Hrs, 
Z Es > IRCED, ‘ Mon’ Ho Min. 
Fe eae (Specify) / Agee ie par! 20 l9Fe | 6 7 yr se" gyal ae 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) 7 Jy D7 Cppadia oa ies. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph VME saline bnin He, Lament 
13. Was DectaseD Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No. 17. INFORMANT © SS, 
(Yes,/no, or wl (If Yes, give war or dates 7) Mayrice David Seilin ; 
+f nb of service) none uUsha-2e/ a po7 et a5 é Gove 


18. MEDICAG-CERTIFICATI: INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING, EATH ONSET AND DEATH 
a, 


IMMEDIATE CAUSE vis iz rtavele, Lee tgs 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


L 


«oc? 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF SEN: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


U “=r 
21a. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21bp. TIME (Month) (Day) (Year) (Hour) ah INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not whil, o 
at work at wi 


rtify that I attended the deceased fro: “y7 /0 ,19 of cf SRO, 1955, that I last saw the deceased 


2) 


tat oceurréd at 1 # M, from the cayses and{on the date stated above. 
SN (lareh re - E SIGNED 
MW - TP 4d > Pasay 12~20-SS- 
NAME OF CEMETERY OR GREMATORY | LOCATION (City,/town, or county) (State) 
OVAL (SPECIFY) | 


DA 
Burial 12/22/55 rlington Nat'l, Cemetery | Arlington County, Virginia 


he ey aa 2 ae ( d m8 (ee Om 8434 Ga" RES 


ALA Lhhif BA ng Way) 


uv 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


12994 


Reg. Dist. 


. PLACE OF DEATH: 


CouNTY (MONT EOMNER 


2. 


7 MARYLAND 


No. i 
USUAL a (HOME) OF DECEASED: 


STATE 


soy 
and give neareat tow 


‘] "oon “FAKOMA 


(if, outside corporate limits, en RURAL 


IGTH OF STAY 
‘o this place) 


OC YRS, 


COUNTY Yow 7COME: 
RURAL and give neares' ee 


ps outside corporate limits, wr 
Town TAKOMNA. WF, RA 


VARK 
“t ROBRITAL OR 
STREET ADDRESS ss JO if see i 


AVE: 


STREET (If rural give location) 


Th SOS et Fre, Ce / 


ie. NAME GE ase . (Middl Bur 4. DRE (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) TeLIAM 2 bAaly— peaTH: AAS, LY 199-37 
5. SEX: 6 colar OR |7. wlog g MARRIED 8. DATE OF BIRTH: I AGE z Dirthday| IF uvoer 1 vean| IF unoen 24 Hrs. 
: DIVQRCED, Months| Daye | Hours{ Min. 
Wee/eD | TUWE fy /, Z7o | 6S m | 
Oa, USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS MW. nw ei (State or foreign country): 


work done sfc: of working life. 
KENSEB YL ASTERER 


BLDG Jaan DES. 


12. CITIZEN OF WHAT 
T 


1A 


ANELAND 


13. FATHER'S NAME: 


Sanus SHAW 


14, MOTHER'S MAIDEN NAME: 


1s. WAS DECEASED Ever IN U.S. ARMED FORCES? 
Oe, no, or unk.) (If Yes, give war or dates 
of service) 


16, SOCIAL Security NO, 


ZmMa ee 
INFORMANT & ADDRESS: JOS ELM = 


17. 


Wns BEVA SHAW; 


7 


I DISEASES OR CONDITIONS DIRECTLY 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION 


LEADING TO DEATH 


TAKOMA _ FA r i ily 


ONSET AND DEATH 


Ye dage 


(A) 
DUE TO 
é , 
ie Onn ~~ Lchneaey 
pear o e 
DUE To : 
ta) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 


THE 


DISEASE_OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR 


FINDINGS OF OPERATION 


hae a aed 


20. AUTOPSY? 


YES oO NO ee 


21a. ACCIDENT WAS UNDERLYING ) 
OR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2tFr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


(22, 1 hereby certify that I attended the deceased from A) &@.?0 


alive on 4 
SIGNATURE 


Oveh il 


, 19$°5, to A: EY, 19s; that I last saw the deceased 
GY, , 1987S) and that death occurred at /\!.3¢ 


mo. & 


2 from the causes and on the date stated above. 


ADDRESS. Ln eTryes ey 


as. 
23. BURIAL. “yer | 


DATE THEREOF -| 
Ave, oF, 


6G) Shek Mwy Uh 7 ee 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or. ne, (State) 


Br eT ee y, 
7G ty, 


LE. REMOVAL wae eas St. Johns S eme tex Yon some ry C 
DATE REC'D BY L e-SIBNATUR , 
VA BIg 5 Ss Kone Yd “Ee: IRL bog 7 


tatu pla 42 De. 
7 


\ 


~ 


bet 
MARGIN RESERVED FOR B DING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The’ 


v 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 1 2.16) 


12184 CERTIFICATE OF DEATH Reg. Dist. No. ...249..... 
biG PLACE. OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 7 
COUNTY Montgomery MARYLAND _ stare ndiana COUNTY 
CITY uf, outside corporate ae write RURAL LENGTH OF STAY CITY(If outelde corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! (in ) * OR 
4 TOWN Bethesda Rural | 2m0 20 dayq own Mishawaka x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 
G)stheer appress YU. S. Naval Hospital “"226 Leyte Avenue / 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) a 
DECEASED: OF 
(Type or Print) Genefvieve Irene SHULTZ OF yn, December ae) 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday| ir uncer 1 vear | if UNDER #4 Has. 
RACE: WIDOWED, DIVORCED, Months) D: i r 
Female! White (Specify): Maar Le 3-7-26 oi? tania pk Mpa aa 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or forelgn country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: NTRY? 
even if retired) Hongewife Housewife Indiana 


Vernex MULHAUPT Violet KANABASHUE 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


1s. Was DECEASEO EVER IN U.S. ARMED FoncusT 


18, SOCIAL SecuRITY NO. ws bene RESS: 
(Fes gap, oF unk.) Ut Yeu give war ordats | Unknown bas Gebdta"FS SHULTZ 
Jj Ne of service) i Kal Same as above 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
— ‘ 4 J, 
IMMEDIATE CAUSE (Ad c 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. 


(co) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

19a. DATE bai OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes ] NO } 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


TP ga m 
214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22.1 hereby certify that I attended the deceased from el Dec, rm 19.29, to el Det, 19 op that I last saw the deceased 


alive on .21 J yi 9H fos that death occurred at b2 30A M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
A. G. ‘DIG, MC, USN U. S. Naval Hospitel, NIMC, Bethesda, Maryland 
23. REMOVAL (areciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial —'|| 26 Dec 1955 | Memorial Cemetery Mishawaka, Indiana 


BEPISTEAT oc sat ee Bs J, | *“BiperE, Street Asp BR fom, feshington, D.C ° 


7 


s 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15A - 5-53 


G 


MARGIN RESERVED FOR BI 


fe correct 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


12185 12140 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..2/¥...... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Dnt country /) only 


LENGTH OF STAY ees (If outside corporate limits write RURAL and give nearest town) 


(in this place) 
Bones) Ponte Tina R-2 (Arr) » 


COUNTY y 
CITY (it, cutside corporfie limits, yfite RURAL 


OR and giye nea ‘ 
Sips (Rue $ 


\ TOWN 


Ge eee Sea. (If rural, give iocation) 
OSTREET ADDRESS Kile 2. E a Ret. 
3. NAME OF irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . ee ve 
(Type or Print) % DEATH Lic 19 Sh 
5. SEX: 6. £0! OR OR 1 ae. 8 DATE OF BIRTH: 9, AGE last “a nim a IF UNDER 24 HRS. 
3 | (Spec) yyy, ™ 2e LL . | apg Hours { Min. | Min. 
(Give kind of Tapa KIND OF B nase} Mier OR | 11. BIRTHPLACE (State or Se = apis pula OF WHAT 
ae af INDUSTRY: > INTRY? 
eclig.* | Fofreex — ~ FE n 
f/ yore MAIDEN ON 
b 
a Aa Pt te; 


15, Was Deceas 
(Yes, no, or unk. 
> 


pD Ever IN U.S. ARMED Forces 7 
If Yes, give war or dates of 
service) 


16, SociaL SECURITY No.: Ij, 


NFORMANT & oan iy , Te Os 


18. MEDICAL ees 


‘ INTERVAL BETWEEN 
I bee x CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onset inbabetee. 
Immediate cause ate da abe eceesein tet tue. lethal 
DUE TO 
Antecedent cause(s) i) Z% ; 
Diseanes or conditions, if any, —(D) nu tf adore 


giving rise to the above cause DUE TO 


stating underlying cause Inst (4). of’, Zz ata Be 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. 


19a, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes J No] 

Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 

PRIMARY @ or CONTRIBUTING OF "street, office bldg., ete., wy 

CAUSE OF DEATH. INJURY oo abe ~RiU me ba ff 

2id, TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

. While at Not while | 
INJURY #2 873.5 97 M.| work 1) at_work Sig rs 


22. I hereby certify that I took charge of the remains described above, held ai men rige §1, Inspection 1), Inquiry (, and 
find that death resulted from: Natural causes [], Accident 1], Suicide (], Homicide §, Undetermined cause . 


SIGNATURE + CHIEF MEDICAL EXAMINER DATE SIGNED 
) DEPUTY MEDICAL EXAMINER ie 

cael ee M.D. ASSISTANT MEDICAL EXAM. 42-7365 

23. BURIAL, CREMATION, (//DATE THEREOF AME Qf CEMETERY PR CREMATORY | LOGATION (City, town, or county) (Sta 

) play «id $2.-[6-55° | bbe 4 A ¥ Fz, 
DATE RECD BY LOCAL | RE ISTRAR'S SIGNATURE 7 2 NERAL DIRECTOR a ADDRESS 
, REG. ay ne $ ip “Y f Lv LY 

ie “5 Ss hdcJ44 Ez tee ted h- tes hehy él 5 2 i bz. 


4 


VS. A15 — 10-53 


\ 


MARGIN RESERVED FOR BINDING=y 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefflly. The 


AY, 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT 


12186 


CERTIFICATE OF DEATH 


12171 


Reg. Dist. No. d7. 


OF HEALTH—BALTIMORE, 18 


PLACE OF DEATH: 


MARYLAND. 


2; 


USUAL RESIDENCE (HOME) OF DECEASED: 


county Montganery 
CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 


STATE Haryd and COUNTY ogi ur 
CITY (If outside corporate limits, write RURAL and give nearest town) 


OR «and give hearest town) (in this place) OR 
/ TOWN TOWN YY 
es Olney. 10_hours 
HOSPITAL OR i. STREET (If rural give location) 
_ ,INSTITUTION on The Montgomery County ADDRESS ¢ 
| ©STREET ADDRESS : 
General Hospital, Inc... a ——_— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Bonth) (Day) (Year) 
DECEASED: 
___(Tyre or Print) Ferdinand i < DeatHfecember 23 19 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| iF UNDER: Year | IF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours| Min 
ipecify) : s , 


nOa. USUAL OCCUPATION (Give kind of 
work pone ae most of peor ns life, i, e-3 IND. a4 
even if reti s es £ a 4G Y 


13. FATHER’S NAME: 


108. KIND OF susie Tl. 


BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 


COUNTRY? 


14. MCEEERE MAIDEN NAME: 


18. WAS DECEASED EVER IN ARMED FORCES? 


(Yeu, no, or unk.) (If Yes, give war or dates 
of service) 


8. SOCIAL SECURITY NO. 


17. 


INFORMANT & ADDRESS: 


1! DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


19 


uy 
(AD 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


(Bd ANnierig ret oO Kat 


Bn ce 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. et a 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ai c1att_ 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
U “er a 
21a. ACCIDENT WAS UNDERLYING 0) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased frome. 2 


419.Sd to ae 19¢ ), that I last saw the deceased 


alive on®...08." re , 19. wt, and that death occurred a. 35 aM, from the causes and on the date stated above. 

SIGNATUR is * ADDRESS diag. wp ee. 

pb eee coctoa VST 
DATE THEREOF OR Le on Loi ity, town, or Saarttg) (State) 


a 
. BURIAL, CREMATION, 
REMOYAL Leh 


| NAME © EMETERY 
2-2 9-SS_ GALL 


| pa 


tale LO 


DATE Le he ke BY LOCAL GISTRAR'S SIGNATURE 
rei 
12 -143-S-S- fl 


ADDRESS 


$A Nvaand 


03d 


As , nec a 
Ws Atadak 


F] 


e 


* 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5 — 10 - 53 


\ 


‘carelallye The 


a 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12172 


21 
CERTIFICATE OF DEATH Reg. Dist. No. ra 
“PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state DeCe COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) it ia place! * OR 
Town "Bethesda Rural 9 Days Town District of Columbia = y/ 7Jy 3 
HOSPITAL OR sree (If rural give location) 
_-, INSTITUTION OR 
JG] STREET ADDRESS U,S, Naval Hospital, NNMC 1865 Monroe Street, NW 4 
/3. NAME OF (First) (Middle) (Last) 4. Pag (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Mildred Bruce SMITH en DEC 4 19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 YEAR| IF UNDER 24 Has, 
- WIDOWED, DI ED, Months| D He “Min. 
Female White (Specify): Widowed 26 JAN 1874 81 ele *| ays or Min. 
HOA. USUAL OCCUPATION (Give kind of) 105. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY, 
even If retired) ‘Housewife None Maxine Un: States 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
BRUCE SMITH Unknown 


18, WAS DECEASED EVER IN U.S. ARMED FORCEST 


1s. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS: Daurice Bb. ROMAN 


( no, eyy ik.) (If Yes, give war or dates 

Ne See SEES Unknown 1865 Monroe Street, NW, Washington, D.C. 
18, MEDICAL CERTIFICATION INVERVAL> BETIEEN 

I Siveketa OR CONDITIONS DIRECTLY LEADING TQ DEATH vA ONSET AND / DEATH 

wy / 

Ao 

4 VP sciedinre CAUSE (Ad 


BUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING _UNDERLYING CAUSE LAST. 


«(c) 
IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
veug) *° CI] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


- 


“218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc, 


214, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


2IF. HOW DID INJURY OCCUR? 


21£ INJURY OCCURRED 
While Not while 
at work at work 


M. 
22. I hereby hay ew that I > the deceased from 25. Nov...., 1995.., to A Dec. - 19.55, that I last saw the deceased 


alive on YL, “ J ee wa) 
SIGNATUR'! 
LTJG Al Ley 


edth occurred at 3225. M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
US Wayal Hospital ,NNMC , Bethesda ,Md. k Dec 1955 
23. BURIAL, CREMATION,| DATE FHEREGE 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Barial Ce Dec 1955. Cedar Hill Cemetary Suitland, Maryland 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT 24 DIR! ADDRESS 
a le = Cg Ae ME kD 


%: 


\~ 
aS 


{ 


Oz % 


\ 


BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED F 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
12188 CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Montgomery MARYLAND state. D. Cy) | COUNTY == 
LENGTH S15; STAY CITY(If outside corporate limits, write RURAL 7a give nearest — 


CITY (If outside corporate limits, write RURA! 


OR Nearest town) thig place) OR 
4 TOWN “BEthES % days Town Washington | ob 
HOSPITAL OR r STREET df I give locatl “a. a 
po INSTITUTION OF | The Clinical Center ADDRESS 5885 Ralli ais ye reeuan 
R y 
A Bethesda, Maryland 1 ins Avenve 
3. NAME OF (First) 3 (Last) 6. DATE (Month) (Day) (Year), 
DECEASED: 
(Type or Print) BVA Carlson Sparks Bears, Dec. 1, aoe 
S. SEX: 6. cour OR !/7. RGEC Uae VRE cel 8. DATE OF BIRTH: \9. AGE last ae Ir UNDER 1 YAR | 1 unoeR Aza He 
F, White Grecify): Marr ed Nov, 16, 1909 | 46 ve. | em Months| Days | Hours | Min, 
HoaRU SUR: OCCUPATION {Give kind of 108. KING. OF BUSINESS 11. BIRTHPLACE (State or foreign Siar? 12. CITIZEN OF WHAT 
work done during most of working life. ° COUNTRY? 
even It retired): Sghool teacher Schoo District of Columbia i) a 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 


Edith Linstedt 


17. INFORMANT & ADDRESS: 


Joseph Carlson 


15. WAR DECEASED EVER IN U.S, ARMED FORCEST 


16. SOCIAL Security No. 


 f k.)) (If Yes, gi dates 
: SONS ¢ oe Slot serviesy no ‘None ‘The Clinical Center, Bethesda, Md, 

18. MEDICAL “CERTIFICATION INTERVAL pa 
1 DISEASES OR CONDITIONS DIRECTLY ear’ TO DEATH ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE Waa) baad MAJOR FINDINGS 2 OPE! ot 


(+3394 7 MINES » 


21a. ACCIDENT WAS UNDERLYING D ‘21B. PLACE Ce tC. 
IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


lie, TE CAUSE fA) \ Nag - rae Drode, wihwon | 


20. AUTOPSY? 
ft Adveue? | a eo 
2ic. rn 


(Clty or town) (County) (State) 


INJURY OCCUR? 


[21D. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7] 
_— M. at work at work =r) 
22. I hereby @ertify that I attended the deceased from SePte 20, 155. ato. Tec. 2. , 19.2, that I last saw the deceased 
alive on my 19.55. . and that death occurred at 8:25AM, from the causes and on the date stated aboye. 


SIGNATU! ADDRESS DATE SIGNED fuk 
J. wo, The Clinical Center ,NIH,Bethesda, Md. 
23. BURIAL, CREMATION,| DAT! TPE et ie «a CEMETERY OR CREMATORY LOCATION (City, eee county) (State) 
j, REMOVA GIFY) ye Ce 53 “pps betaes | s/t : ALG 5 


DATE REC'D BY LOCAL 


janis PETS 


24. FUNERAL DIRECTOR g , ADDRESS A 
Yau hee. 0 Wage. LC, 


RY 


\O 


wo 
3 
< 
a 
> 


RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


¢, 


M. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12124 


12189 CERTIFICATE OF DEATH Reg. Dist. No. oh) 6 ee 

1, PLACE OF DEATII: 2. USUAL RESIDENCE (IOME) OF "DECEASED: = : 
COUNTY Montgomery MARYLAND state Maryland county Worcester 
ar Qf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tuwn) 


and give nearest town) 


X Town bethesda 


in this place) OR - “ 
60 days” Town Snowhill RIX oe 


= WEP @ oq ‘The Clinical Center TEs Grate aay 
STREET ADDRESS Bethesda, Maryland Market Street 
———— 
3. NAME OF ~ (Pirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tyne or Print) Ethel Mae Stanford peatu: December 19, 19 


5. SEX: Si. cones OR T. SING. D, DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YZAR | IF UNDER 24 HRS. 
2 IDOWE! E! Months; Days | Hours {| Min. 

Female | White (Specify): Harrie July 28, 1903 52 "| | 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, INDUSTRY : COUNTRY? 

even if retired): Housewife ~-- Virginia La 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Matthews Lilly Elliott 


15 WAS Deceasep Ever IN U.S. ARMED Forcss? 
(Yes; ay or unk.)| (If Yes, give war or dates of 
fe] 


16. Socta Security No.:| 17. INFORMANT & ADDRESS: 


i service) None The Medical Record, The Clinical Center 
; 18. MEDICAL CERTIFICATION Intervat -etween! 
i, eo 4 CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


wih Pe cause (a) .. 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above se 
stating the underlyi 


st Letack 


i C amete breaedt 


II. OTHER SIGNIFICANT CONDITIONS as fase 
Conditions contributing to the death but not me Ja 1ese > 
related to the disease or condition causing death. 


19a, DATE OF QRERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
et” Yes M_NoO) 
21. ACCIDENT (Specity) PLACE (Home, farm, faba, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF cn bldg., ete.) 
HOMICIDE INJU! 4 
TIME (Month) (Day) (Year) (Hour) SaRTERe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [ At Work []) 


22. I hereby certify that I attended the deceased from OG tes.20.....,19. oo, to DeGe..19...., 19...55, that I last saw the deceased 
alive on Dec, 19, 19. BE. and that death occurred at TAA A... + from m the causes and on the date stated above, 


SIGNATURE | (Degree or Mg le) DATE SIGNED 
Geek ee 

3. CREMATION, | DATE THEREOF 

L (Specify) | 


PR Bian 


REGIA, Mia fed 
EE 1 32 fs. 


fally. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121d 


— nq CERTIFICATE OF DEATH Reg. Dist. No. 4G... 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY G Gh-m bi MARYLAND STATE Md. COUNTY Me acta 
CITY (If outside corp fq write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
_, OR and give-peal (in this place) 
»( TOWN (OIF by vy La TOWN Caion / 


HOSPITAL OR 


Stada Ens oe Miele toad 


3. NAME OF (First) 2 (Middle) a (Last 4. DATE (Month) (Day) (Year) 


Taegan) A iss es Be A © Tro u d Biot ia - oO 19 orem 


5. SEX: we $. N 8. DA OF BIRTH: 9. AGE last birthday| tr UNDER 1 year | Ir UNDER 24 Hee. 
quipowed) oI ORGED. F $40 “Min. 


L , g Months} Days | Hours{ Min. 

nN 7” TS. 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS (1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of workjng life, oc INDUSTRY: — COUNTRY? 


even if retrmaliee {4 sales laAy Yess S\ LTveland iA <= 
14. ee MAIDEN NAME: 


13. FATHER'S NAME: 
17. INFORMANT & ADDRESS: 


Dennis 1: 
Vincent Stroud-son- above __ 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (It Yes, give war or dates 
‘] of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
vr 


IMMEDIATE CAUSE (AD a 40 


DUE TO 


ANTECEDENT CAUSE (8) = e 
DISEASES OR CONDITIONS, IF ANY, e-3) 3 Saal 50 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. Onh f é 0D ' 
(cy Led tUsng wilh bg AK Cgtn- Ris 


6. COL! 
re 


ie, Qbciat SecuniTy NO. 


sa ae 2 ra! 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING / V4 / 
TO. THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE.OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUPJOPSY? 
vor 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


a 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(if EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


aie INJURY OCCURRED 
Not while 
i ost at work 


21F. HOW DID INJURY OCCUR? 


mM. 
ee 
22. I hereby certify that I attended the deceased from ee S-5- pokes od : that I last saw the deceased 
alive on Dt 20... 19 555 and that death occurred at Bul SM from the causes and on the date stated care {oq 

x 


SIGNATURE ADDRES; 
p 
OKA M.D. 4 Q] 
23. BU, ~ CREMATIONG) | J DATE THEREOF ME OF CEMETERY OR CREMATOR 
REMO {SPEQIFY) - oF 


; Fp phe ek 
| 


Bape | 127 r-3 55 


E REC'D =. ro ta, ealoiod SIGNATURE 
es 
Veihad eae Legos: 


‘ 


= 


item of information carefully. THe 


~ 


MARGIN RESERVED FOR BL 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. S 


VS. A15 — 10 - 53 


upply every i 


please write the causes of death clearly and legibly. » 
a 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12176 


13. FATHER’S NAME: 


12095 CERTIFICATE OF DEATH Reg. Dist. No. 2-2 .. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY q ta ILD) © fe MARYLAND STATE D © _ county 
cay. (If, outside corporate limits, ite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and giye nearést ee (in this place) OR aT? ¥ 
[i] Fow ta kame tae K Town (l/@ er C7xX-G 
HOSPITAL OR STREET (ft Aural give location) 
SERRE NSBnes Sata cn Wh 
x ; z 
ds STREET ADDRESS Jy < f= ton Sea tacium thasate/ U0) Jewon Sf Ww 
NAME OF (First) =F (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ a OF 7 
(Type or Print) Hh, tye Jc te. Pe eC oeatH: Ugg. 2 19 5% — 
5. SEX: 6. COLOR OR |7. SINGLE, er opréeo 8. DATE Se BIRTH: 9. AGE Inst birthday| ir UNDER 1 vear| If UNOER 2a H 
RACE: WIDOWED, ; é Months| Days | Hours | Mi 
i (Specify) 0, 26g / ST om | | 
NOx. USUAL OCCUPATION (Give kind of} 108. KIND ae suse "9 He bees (State or foreign country): 112. CITIZEN OF WHAT 
work done ecune most of working life, OR INDUSTRY: ; COUNTRY? 
if retired) : ong 2 a ee 
OUR A rs nvaY nta Aid 
14. MOTHER'S MAIDEN NAME: 


2, lee Pak fig gn 


17. INFORMANT & ADD! 


C. Supple 


13, WAS DECEASED EVER IN U.S. ARMED Forfesr 18, SOCIAL SECURITY NO. 
iat 


(Yes, no, or unk.)} (If Yes, give war or 
of service) 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
33 ih 
IMMEDIATE CAUSE CA) eG AAT he PIED ti S A 
DUE TO 


ANTECEDENT CAUSE (5) q 
DISEASES OR CONDITIONS, IF ANY, cB) Certheck 5 clhraygaee 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. O) 2 \ y 
4 
(e) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Oi) “4 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{) yes[] No 
ius = 

21a. ACCIDENT WAS UNDERLYING {) | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bidg., etc.) INJURY OCCURT 


21£ INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from Yy ig ie 197, to 72 A, 19 SS that I last saw the deceased 
alive on... L.2-/ ge 1D aa that death occurred at 4 Ys aie M, from the causes ays on the date stated oe 


s{GNATURF ERPRRESSEP Ss re 8! ey os 


() 
fx) 
23. BURIAL, CREMATION. 

LEU AISLE SPECIFY) 


LZ, CEMETERY OR’ A Li 2 oe "% or col “eo Bic 
et sete, bor awash Pe 
Be J REC’ D BY oT. a > SIGNAXAURE | 24. ian ODRESS 
Ae R 
ae Aa Ce Taal 


DATE TH 


) 


2 


MARGIN RESER For BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10-53 


deol The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {2177 
12096 CERTIFICATE OF DEATH Reg. Dist. No. 2*> 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE VA (ntG@, COUNTY 
ary (If outside cffporate limité, write RURAL] LENGTH OF STAY cs outsid# corporate i write RURAL and give nesrest town) 


and give nearest tow: (in this place) 


v TOWN fahopra awh days sown Areli ap ton “4 4 a3 


HOSPITAL OR STREET Uf rurai give location) 
Jy ANSTITUTION OR hee; E ADDRESS 
ff ie itatall aoa washing ton San:Takium + ho sp (4 474t WV Toy. SH - v3 
3. NAME OF (First) (Middle) (Last) 4. DATE *(Month) (Day) (Year) 
DECEASED: . OF 
eet iPrint), sVegll ca Ann DEATH: ea, (  19.970- 
3. SEX: 6. GOLOR OR /7. SINGLE. MARRIED, | 8. DATE Tagg.a ae 9. AGE last birthday | Ir uvornt Year| Ir UNOER fa Hme, 
RACE: WIDO ‘ fey 2 Months| Days | Hours} Min 
ity): H ? 
EF | ow | aeered | June 22 1e 94 Iv | 
Ox. USUAL OCCUPATION (Give Kind of} 108. KIND OF BUSINESS | I!. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of ‘aid life, OR INDUSTRY: 


even if retired): Hs “us 
13. FATHER'S NAME: 


thomas JS. Beederiek 


15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
e 4. of service) 


(OFrel 


14. MOTHER'S MAIDEN NAME: 


co TRY? 
aS 


Anna Neale. 
17. INFORMANT & ADDRESS: 


i ie Far! Taggant - Same addgess 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Od A = LZ) , 
IMMEDIATE CAUSE (A) a hh. 
DUE To 
ANTECEDENT CAUSE (8) Lb) y A /, _ lesa W4 7 
DISEASES OR CONDITIONS. IF ANY. (B) = Us 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


19. SOCIAL SECURITY No. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


7 


20, AUJOPSY? 

yes Not] 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


ale INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . , 196.27 to LF UA ,19es that I last saw the deceased 
alive on MY Wor 2.9. 109? ro, , and that death occurred at Ee 2X, from the causes and on the date stated above. 
SIGNATURF ADDRESS ATE SI 
Fe om Tak, Hed a 
23. BURIAL, Cl mary DATE THEREOF NAME OF emp R ee ORY Boel (City, pown, or (State) 


Ove Crees) 


2 -S SS 
REC'D BY 


LOCAL ea 
RAR 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE perartMert Gehidiinn 
12194 CERTIFICATE OF DEATH reg. visu no... 2..6..... 


lh Gace OF DEATH: 2. USUAW RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery Maan PND STATHMaryland COUNTY\on tgomery 


fe ag (If outside eorareys mits, write RURAL and ce is or ey cue (if outside corporate limits, write RURAL and give nearest town) 
give nearest town! (in this place) hj 
TOWN Bethesda ; town 204 W. Montgomery Ave. 2¢ 
HOSPITAL OR : ; STREET |, . . Uf rural, give location) 7 
(Tg Stabr spabss Suburban Hospital ADDRESS Rockville 
. NAME OF First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
peceaSED RUTH MARIE TAYLOR i SaaS ea ee 
&. SEX 6. COLOR OR RACE | 7_ SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fast birthday i waar year irunder 24) rs, 
< jt] ours in. 
Female White WipowE By Yop ee: aly 1898 pire yr. 3 | ate | | 
10a. USUAL OSCURATION (Give Kind of work) 19b. KIND OF port on | 11. BIRTHPLACE Gtate or foreign country) 12, Cirizen oF WHAT 
ie en ‘bE working life, even if retired) OWA Home. ; : Towa | Company 
13. FATIIER'S NAME 14. MOTHER'S MAIDEN NAME 
Eugene H. Smith Lilly Kidder 
16. Was Seer Mites U.! = ARMED Fences? 16. SocraL Security No. 17. INFORMANT AND ADDRESS. 
» give 
LENa™ on bee |) Nome Walter A. Taylor- Item# 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
4. aes) : ea DIRECTLY LEADING TO DEATH Onset anp DEATA 
t 
Neectisle oie @.. Cardiac tamponade... = 
Antecedent cause(s) : 
SR i ies gach no Ed aes 
giving rise to the above cause :: 7 
stating the underlying eauolast, = Median necrosis of aorta ; 2 
sree nea Ae “|e. co 
6 dea! jut not . 
related to the diseane oF condition causing death. COronary heart disease 2 
19a. DATE yl OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a 
a Yes B—No 0 
21. ACCIDENT ‘Gpecify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY ee 
TIME (Month) (Day) (Year) (Iiour) | a Ep oe OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Work At work (] 


IZ, to.. S dee. 


= 
that I last saw the deceased 


22, 1 hereby certify that I attended the the deceased from. PUN. 


ae on.. % en wr LY oc Gil a (2 /FoAm., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
Br Dee sti 
LOCATION (City, town, or county) ‘Gtatey 


Westchester Co.,N.Y. 
iy ADDRESS 


Bethesda ,Md. 


efully. The 


ite the causes of death clearly and legil 


e 
5 


G 


please wri 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 | 79 


12192 CERTIFICATE OF DEATH Reg. Dist. No. 2/6... 
i. PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Montgomery MARYLAND STATE d__counry Montgomery 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest Peh (in this place) OR 
TOWN Chevy Chase TOWN Chevy Chase x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
gO STREET aDDREss 101 Lenox Street 101 Lenox Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . . . 
Che orEdnt) William Davis TEWKSBURY beats: Dec. 28 19 55 


3S. SEX: 6. Sy OR |7. SIDERED oR oeE 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 Year | IF UNDER 24 Hee. 
\CE: 2WED, SCED. Months| Days | Hours} Min. 
Male _| White rect)" Married| May 7, 1885 70. mie aT | 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Medical 


HOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Physician 
13. FATHER'S NAME: 
William Brainard 


15. WAS DECEASED EVER IN U.S. ARMED Foncest 


11. BIRTHPLACE (State or foreign country) : 


Hutchinson, Kansas 
14. MOTHER'S MAIDEN NAME: 


Minnie Davis 
17. INFORMANT & ADDRESS: 


12, CITIZEN OF WHAT 
COUNTRY? 


16, SOCIAL SECURITY No. 


(Yes, no, unk.)| (If Yes, give war or dates 
hd ap ep ae None Susan W. Tewksbury-Same Item #2 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
UD6.0 


‘IMMEDIATE CAUSE (AD —_ Confer fore peel YT PE SF yees 


DU 
ANTECEDENT CAUSE (8S) ae 


DISEASES OR CONDITIONS, IF ANY, (B) LEELA ISL Leropie beerd Peseese ee eons 
GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


(c) Ceo @ JS ween 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
} 


20, AUTOPSY? 
ves[] no vee 


2ic. WHERE DID (City or town} (County) (State) 
INSURY OCCUR? 


Jf 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


28. PLACE (Home, frrm, factory, 
OF INJURY street, office bldg., etc. 


ahi INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from “7.2 , 19....., to EEX: +, 1943, that I last saw the deceased 


‘ —— @ 
alive on Ah fal + F9A.5., and th/occurred at 29M, from the causes and on the date stated above. 
LS. Goto 


SIGNATURF ADDRESS DATE SIGNED 


: u.o. 1728 Mass. Ave. N. W. Wash. DC 

2s. BERG AL TECh aS | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
SPECIFY) . 

Burial ‘ 12/30/55 Parklawn Rockville Maryland 


DATE REC, fy LOCAL 


ie aa 


REGISTRAR’S SIGNATURE ADDRESS 


ethesda, Md. 


urs after death. 


that the death certificate be executed w 


AS 


jaw requires, 


: 
2 
a 
4 


TO ATTENDING eBican OR HOSPITAL: The |: 


Se 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 180) 


12193 CERTIFICATE OF DEATH iat, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Montg MARYLAND STATE Marvi an @_counry Monte 
CITY {If outside corporete fimils, write RURAL | LENGTH OF STAY oy ( outside compatete fimits, write RURAL end give nearest ) 


‘end give nearest town) {in this plece) 
TOWN 


SilverSpring, Rura a 
HOSPITAL OR ‘STREET (If ruret give focetion) 


_ INSITUTION OR Marilea Home ADDRESS 
fo STREET ADDRESS 


NAME OF (First) (Middle) Test) 4. DATE (Month) (Dey) (Yeer) 

DECEASED * OF 

(Type or Print) weami : DEATH /Qee, ws 

5. SEX 6. es OR 7. eae, 8. DATE OF BIRTH 9, AGE lest birthdey If UNDER 1 YEAR |IF UNDER 24 HRS. 
A , DI , manibs sf Bavas 1 trou 7 ee 

fem sls White (eet! Single | July 15th 18 84 "1 4 | | 


10e. USUAL OCCUPATION (Give kind ol work 0b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY ? 


rained) HOUSE Keepin Home Work Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JN. Thomas Ella 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {lt Yes, give war or detes of service) 


" 
| Welfare Board fecords 
= ee 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


Unknown 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
W9e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Veer) ka 2le, FNIURY OCCURRED 21f. HOW DID INJURY OCCUR? 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


While Not while 
M. | et work et work 


22. I hereby certify that | attended the deceased from.. ‘ : ol w. that | last saw the deceased 


alive on. f |, from the causes and on the date stated above. 
ADDRESS (Sireet, city, town, stete) DATE SIGNED 


: anal S22 g we jo ae eee 
ao CREMATION, NAME OF CEMETERY OR CREMATORY LOCAI N (City, town, oF county) (State) 
Ov RIAL 12-3-55 


Boyds Cemetery Boyds va 
EGISFRAR. REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE: 


ACER Ernest C- Gartner, Gaithersburg id 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 3 5 § 4 
yt 


12194 CERTIFICATE OF DEATH eae 


1, PLACE OF DEATH 2, USUAL RESIDENCE fHOME) OF DECEASED 


a MARYLAND state Maryland counry Montgomery 


urs after death. 


CITY {if dutsida corporate Ijmits, writ LENGTH OF STAY CITY [If outsida corporata limits, writa RURAL and giva naarest town) 
OR. and give naares! town) {in this place) OR 
TOWN town Bethesda, 


HOSPITAL OR ‘STREET (if rurel give location) 


Sar arse Russelie Nursing Home ApprisS River Road., 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day) 
DECEASED 


OF 
Pea al William L. Thomas DEatH DOG. 31 
SEX %. COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last biehday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 


mate | colorea | tommidened | sume 4, 1864 oie | a a 


yrs. 
10s, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Tl, BIRTHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT 


dona duripg most of working life, even It OR INDUSTRY COURTRY 
red) LADOLET Washington, D, Cy Tob. Ae 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


d in by the funeral director, the third copy of thi: 


ath cerfificate be executed within 1 


Williem Thomas Sarah Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17._ INFORMANT & ADDRESS 
(Yet, no, or unk.) | i Yorggive war or dees of service) Percy Holstein Rockville, Md. 
3 RF. D, $3 


—— a es = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


22% immepiate cause tA) Arterio Sclerosis 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Right Hemiphlegia 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Pare ae 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


a 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

) YES NO 

Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, factory, | 2ic. WHERE DID INJURY OCCUR? (City oF town) (County) State) 


INSTRUCTIONS ( me 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY treat, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) { 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 

M, | et work et work oO 
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19 amp, to. L2/BEA55....., Ws , that | last saw the deceased 


4 M...M, from the causes and on the date stated above, 
ADDRESS (Streat, city, town, stata) DATE SIGNED 


MD. Sandy Spr i ng 
hae CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, 15wn, or county) (Stata) 


uriel 1/6/56 Ash Memorial Sandy Spring, ¥a. 
24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, _ FUN L DIRECT@R'S Sit TU ADDRASS 
ek me | IZ lore GO Mowyr, lKobrtats 2 ie 


death certificate assembly should be detached for use as a burial transit permit. 
s 
2 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


TO ATTENDING PI 


i: 
alyLdee sre DEPARTMENT OF HEALTH—BALTIMORE, 18 regbped § 1 


> 
34 
a » N 
z MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.l.l....... 
ol I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
an COUNTY Montgomery MARYLAND state Ma, county Montgomery 
YE, CITY (it outside corporate limits, write RURAL | LENGTH OF STAY|/ CITY (if outside corporate limits write RURAL and give nearest town) 
=I ‘ive neares} wn is place, 
e2 |y rowNROPaT="bfagettsville | rife TOWN Rural- Clagettsville 
5 HOSPITAL OR STREET ff qural, give location 
§ insTituTION or R.F.D 1 Monro ADDRE! { 
85 | pmmvnones, R.F.D. # via mss R.F.D, # i Monrovia 
s 3. NAME OF (First) (Middle) (Last) «DATE (Month) (Day) (Year) 
(Type or Print) Elmer E. Thompson | peaTu =Dec. 1 19 
5. SEX: 6. COLOR OR 9. AGE last birthday: | mF UNOER I YEAR | IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, Hours | Min. 


Me Monthe| D: 
Male __iwnite coariiidowed "lAprd] 17,1883 | ___ 72 _ y= |" Dn 
T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR U. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 


work done during most of work life, INDUSTRY: it oe 
even if retired) :Parmer Own Farm U 
18. FATHER’S NAME: 


Pradley Thompson 


15. Was Deceasep Ever IN U.S. ARMED FoRcEs 7} : 
(Yea, no, or unk.)] (If Yes, give war or dates of | 1° S0ciAy Szcuntry No.: 


item of informati 


14. MOTHER’S MAIDEN NAME: 


Virginia Brown 
I7. INFORMANT & ADDRESS: 


Supply every ii 
: please ait the causes of death clearly an 


vs service) 
No None Mrs Esther Hurley, Monrovia, Md. 
18. MEDICAL CERTIFICATION ene 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ es aeeeiee 


ONsEY AND DEATH 


} 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DY ewww ce rnennrnee 
giving rise to the above cause DUE TO 


'ADING INK. 


iclans 


MARGIN RESERVED FOR BINDING 


23. BURIAL, CREMATION, 


BRR Yee) 3 
DATE ‘c'D BY LOCAL 


ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


OC. Montgom Meth. Clagettsville, Md. 


R STRAR'S SIGN, FUNERAL DIRECTOR ADDRESS 
40 000-c OV. 02 fh Bie Wotesworth, cae Md. 


ar stating underlying cause last (,) 
22 [OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO TRE 
ak 19a. DATE OF, OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E 8 Yes] Ni 
8 |2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
>t 8 | PRIMARY (] or CONTRIBUTING 1) OF street, office bldg., ete., 
i CAUSE OF DEATH. INJURY 
G2 [aid TIME (Month) (Day) (Year) (Hour) | #le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
@ <a OF While at Not while | 
a3 INJURY M.|___work 1) at_work [J 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (q, Inquiry Mf, and 
a o find that death resulted from: Natural causes @, Accident [J], Suicide [], Homicide [1], Undetermined cause Q). 
e412 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
<j DEPUTY MEDICAL EXAMINER oa 
ES Age Lart M.D. ASSISTANT MEDICAL EXAM. T2130 NY 
a] Ss 
wn 
< 
g 
A 


VS. A1BA - 5-53 


1 @- correct 
and legibly. 


‘ 
y 


fi 


om 
ion 


item of informati 


i 


e causes of death clearly 


i= 
ply-every 
hi 


te tl 


P! 


1 please wri 


‘sicians 


MARGIN RESERVED FoRBINDING 


WITH UNFADING INK. Sa 


important. Phy: 


ly 


PLEASE WRITE PLAINLY, 


age is especial 


VS. A15A - 5-53 


12196 12182 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo’ / 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND state Maryland counry Montgomery 
a oe one (If outside corporate limits write RURAL and give nearest town) 
BS (Ss town Rockville -: Route’ #4 i . 
HOSPITAL OR P STREET (If rural, give location) 
i STREET ADDRESS Aictunrtacr lai “p es 11105 Old Georgetown Road 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~~ (Year) 

DECEASED: © s | F 


0) 
DEATH ie ~ 29 yw SS\- 


’ tin 
5. SEX 6. Hog OR Te a cee ee ee 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
ESTs hy nha se . tha} H Mi 
Male “White|  Gidho): Single | Feb.14, 1928 | 27 wel TO sat hii 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR il. BIRTIIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, a INDUSTRY: | i COUNTRY? 
even if retired): Painter Self-employed Washington, D.C. USA 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
George F. Tillman, Sr. Margaret West 
16, Was Daceagen Even IN U.S. ARMED FORCES?) 16, SociaL Secuntty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk) (If Yes, give war or dates of = “. 2 
Yes service) 577-32-7164 George F. Tillman, Sr, -Same Item #2 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L. DISEASES OR CONDITIONS DIRECTLY aa TO DEATH: Pine 
5 , es . 
Immediate cause (anak Adele Lite cond od SODA, 


DUE TO vo 

Antecedent cause(s) 
Diseases or conditions, if any, _ (b)... 
giving rise to the above cause DUE 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. vois.nsenes 


19a. DATE OF yin cal 1%). MAJOR FINDING OF OPERATION: 


| 2, AUTOPSY? 
Yes 2D Nowy 


Zia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, ~ (County) 4 (State) 
PRIMARY {4 or CONTRIBUTING () OF street, pffice bidg. / a 
CAUSE OF’ DEATH. INJURY c. 


@id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
OF While at Not while / ~ 
INJURY /2-2-4-SY7-/52S M. work (] at_work [Zh a Sept Rt eeeb an 7 

22. I hereby certify that I took charge of the remains described above, held/an Autopsy [J, Inspection W, Inquiry O, and 
find that death resulted from: Natural causes [], Accident], Suicide [1], Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
KAT M.D. ASSISTANT MEDICAL EXAM. I2~ 2G.$ 97 


23. BURIAL, CREMATIO! “ATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BuPEMpvar Sveelty) |12/31/55 St. Mary's Rockville Maryland 


ae REC'D BY LOCAL EGISTRAR’S SIGNATURE | 24,-FUNERAL DIRECTO) 
[EOL OS ach boris sort et 


Vhs 
/ 


FOR BINDING 


MARGIN RESERVE! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


icians 


lly important, Physi: 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 § 3 
12109 CERTIFICATE OF DEATH Reg. Dist. No. L429... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND state LVI bd COUNTY y Yeah a 
CITY (If outside corporat” limits, write RYRAL Hache OF STAY CITY(I£ outside corporate limits, write RURAL and gife nearest town) 


9/ OR and giye nearest t in this place) oR . } 
pers TN wea JYd-e x6 
_\HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF gia (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: j ¢ OF a 
(Type or Print) es f t te | DEATH: k lee, (3 19S < 
5. SEX: 6. GOLOR OR |7. SINGLE. MARRIED, ; OF BIRTH: 9. AGE iast birthday] IF UNDER + YEAR| Ir UNDER 26 HRs, 
ACE: ; : 
M Moe : i) a Months| Days | Hours| Min. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF . BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life, SR INDUSTRY: UNTRY? 
even if retired): ;> ou Le a Z Ke 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


15. WAS DECEASED Ever IN Forces? |. SOCIAL SECURITY NO. 17. INFORMANT & Al alle Ai, 
(Yes, no, or unk.)| (If Yedy give war or dates =e % 
of service) Mn oC Yn) 
18. MEDICAL CERTIFICATION | (NTERVAL BETWEEN 
1/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Ld . a 

Ly if 

IMMEDIATE CAUSE cay £0 Rategesileg 
DUE To 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Fone U —_— YES oO NO it 


21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

21e INJURY OQCURRED 

Whi 


(IF EITHER, NOTIFY MERICAL EXAMINER) 
21F. HOW DID INJURY OCCUR? 
ite ial Not While Oo 
M. at work at wor! 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

22, I hereby certify that I attended the deceased fromuce- £3, 1949 to ae, 74, 19% that I last saw the deceased 
alive on. Pan 7419 Werand that death occurred at Sf M, from the causes and on the date stated above. 


SIGNATURF : ie ADDRESS DATE SIGNED 
a M.D. M704 Pial. S- Krehlh, Af / CI 03 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) { te) 
REMOVAL bide CIFY) . 
Din tak 112/16 [55 ' [Teases ey ee 
DATE REC'D BY LOCAL RI STRAR'S SIGNATURE G3 4, FUNERAL aay ADDRESS é 


Ep 


1 AtLbd ig" 
AC 


2 IIA Nasa be $22 « Lb LEA 


Z/ 
REGISTRAR 
Mises BB PB. 


MARGIN RESERVED OR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 — 10 - 53 


fully. The 


care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12197 


CERTIFICATE OF DEATH 


Reg. Dist. 


12] 


No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


even if retired) 


wyork done during mast of a life, 
usewife 


OR INDUSTRY: 
home 


[ 1. 
Chambersburg, Pennsylva 


COUNTY Montgomery ____ MARYLAND __ state Maryland country Montgomery 
CITY (If outside corporate erty write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest tow! ie this place) OR 
TOWN Sit liver pring 15 yrs. town Silver Spring 
HOSPITAL oR oo caene (If rural give location) 
INSTITUTIO! A Ess 
INSTT ONRees 9204 Crosby Road Diets Crosby Road 
r3. NAME OF re) fe (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Rose _ __ Zullinger Totton ; DeaTH:DeC. 27 19 55 
5S. SEX: 6. coe OR |7. Ga MARRIED 8, DATE OF BIRTH: |9. AGE last birthday| IF uNoeR 1 YEAR| If UNDER 24 Has. 
p DINO: . Months| D: 
Female White \Specity) Married 1/9/79 | Cees a pase boo ise 
hOa, USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ae Y 


13. FATHER'S NAME: 


14, MOTHER'S MAIDEN NAME: 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


George Zullinger 


15, WAa DECEASED EVER IN U.S. ARMEO FORCEST 
(¥es, no, or unk.)| (If Yes, give war or dates 
~ no of service) 


Amanda Ashway 


16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


ae Commep Re eee ee Norfolk, Virginia 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


x DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 0» Qaadeee Ya 


Shh, 
IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes[] No ae 


(State) 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY i 


22. I hereby certify that J attended the deceased from ..34e1r—, TL A to LIP, 19 50 that I last saw the deceased 
alive on F che eee gal) SE: and that death occurred at £/- 


218, PLACE (Home, farm, factory, 


21tc. WHERE DID 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


(City or town) (County) 


216 INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


, from the causes and on the date stated above. 


SIGNATURE F DDRESS DATE, SIGNE 
Nan: Leet 
23. BY Lee ‘CREMATION,| DATE THERE@F t NAME OF CEMETERY OR CREMATORY | LOCATIO! ity, town, r county) (State) 
REMOVAL Y 
Hees of 12/29/55 edar Grove Cemetery Chambersburg, Pennsylvania 
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR DR 
REGISTRAR re CZ my e) 8434 GBP Hie, 
(=? SMe) eae ee Silver Spring, Md, 


} 


zz 


MARGIN RESERVED FOR BINDIN' 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


e 


please write the causes of death clearly and legibly. 


eee > = 


3d MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12185 
12198 CERTIFICATE OF DEATH Reg. Dist. No, 219 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND. state Maryland country Montgomery 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY fae bs outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) ; 
» Ny Z Bethesda Rural Town Kensington x 
HOSPITAL OR STREET (If rurai give location) 
= INSTITUTION OR ADDRESS 
(STREET ADDRESS Uj, S. Naval Hospital 9614. Kensington Parkway 
3. NAME OF (First) ‘(Middie) (Last) | 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) James Harry TURNER pbeatH: December 9 19 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE jest birthday| Ir UNoer 1 YEAR| IF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 


Male Negro (Specify): Single keDecember 22 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


sven Hi retired): Jana Cor. Apartment House 
13. FATHER’S NAME: 


James T. TURNER 


33__yr. 


tt. BIRTHPLACE (State or foreign country) : 


Tennessee 
14. MOTHER’S MAIDEN NAME; 


Virginia SMITH 


12. CITIZEN OF WHAT 
COUNTRY? 


18, WAS DECEASED EVER IN U.S. AR a7 18, SOCIAL & Lt }O. RMA 3 
Cipro. or on) Wt Yeu ive ar date > il | "sth er Virginia 8. TURNER 
jes REE. i own Same_as_abave 
ICAL CERTIFICATION INTERVAL BETWEEN 
i ie a OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Wd. of ; 


IMMEDIATE CAUSE (Ad Eleven, Pes AA Loan. 


DUE TO 
ANTECEDENT CAUSE (68) Pe 


DISEASES OR CONDITIONS, IF ANY, (B> LE cartels 
GIVING RISE TO THE ABOVE CAUSE puF To 
STATING UNDERLYING CAUSE LAST. 


«) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

sd 

= Cs = 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20, AUTOPSY? 
Yessy NO] 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office hidg., etc. 


aie) INJURY CECURRED 
Not while 
a at at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22.) ergy certify that I attended the deceased from 6 De “% 19... So. 9.Dec..., 1955, that I last saw the deceased 


19 2p. s and that death occurred at 92 OPM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


pind, 1c, Bethesda, Maryland 
| NAME OF CEMETER®S OR CREMATORY | LOCATION (City, town, or county) (State) 
Arlington HaSioned Cemetery Arlington, Virginia 


correct age is especially important. Physicians: 


23. BURIAL, CREMATIO) 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


3 Dec _1955_ 


DATE REC'D BY LOCAL R ISTRAR’'S SIGNAI RALTRRVICO FUNERAL Hi HOME ADDRESS 
TO mee 195" EZ Se Pal Cs TA, Le “ihge's Street, NeW. Washington,D.C. 


be! 
iG 


MARGIN RESERVED FOR i. 


] 


Ys 
VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tar 


lly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12186) 


12199 CERTIFICATE OF DEATH Ree. Diet, te lle 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thia place) - OR 
x TOWN ‘ Olney 27min Ui Set Gaithersburg, Kx 
HOSPITAL OR STREET If U give | at 
HOsnioN ORS Montgomery County General ADDRESS Meas ee sseeeren / 
72 STREET ADDRESS Hospital, Inc. 
3. NAME OF (First) (Middle) (Last) ~| 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
{Type or Print) rE} DEATH 19 
3. SEX: 6. DATE OF BIRTH: 9. AGE lest birthday 


iF UNDER t YEAR| Ir UNDER Saas. 


6. COLOR OR|7. SINGLE. MARRIEP, 
RACE: WIDOWED, DIV ‘CED 


Months| Days | Hours Min. 
ify) 55 
female colored teres “ingle 2s 
Oa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS bf Se RN ARERCEH Maia eran Geant ule cle OF What 
work done during most of working life OR INDUSTRY: COUNTRY? 
even retired) : 


13, FATHER’S NAME: | 14, NOES MAIDEN NAME: 


Earl Wimms Theadora Sevlock Waters 
1s. WAS DECEASEO Ever In ARMEO Forces? 17, INFORMANT & ADDRESS: 
sf eres : : Hospital Records 


1@, SOCIAL Security No. 


i no, oF unk. | (If Yes, give war or dates 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH flea rt fa r lu ve alive as ONSET AND DEATH 
‘IMMEDIATE CAUSE (Ad Adve lecta Sf Se 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


f ois Bl - Yes fa] “oR 


Zia. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IP EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while] 
M. at work at work 
22. I hereby certify that I attended the deceased from Bape See 19. Sto apa. , 1958, that I last saw the deceased 
alive on es res snlds ons that death occurred at5: 40p.M, ain che causes and on the date stated above. 
'GNATURF Cabal DATE SIGNED 


ir hon 2. Oe Se A 


23.,BURIAL, CREMATION, | DATE 7 Sy ME OF are i OR Sontthown. OCATION (Citftown, or county) (State) 
eencva. (SPECIFY) ae Q 
f 
oR i; 


DATE REC'D BY LOCAL R pan ie. TURE UNE L a joy 
REGISTRAR 9 (\ 


227 ee See : 


/ 


{ 


_ 
jeath. 


ificate be executed ae 


bey 


INSTRUCTIONS 


{AN OR HOSPITAL: The law requires that the dea 


TO ATTENDING a) 


2: after d 


in 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with th 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 2563 


4 12200 CERTIFICATE OF DEATH 


DENCE (HOME) OF DECEASED — 


is 


‘PLAGE OF DEATH | 


Lf 
ca K COUNTY 
mits, write RURAL end give nearest town) 


COUNTY FLO Zo. ‘ MARYLAND 
CITY ~ WW ouside comporelo} ail write RURAL TENGTH OF STAY 


ro st * {in thls plece) h [/ Vi 
»& Pr wi f VIE O° VIZ. 
HOSPITAL OR = va (rurel give lecetion) 
STREET ADDRESS sA106 fo restG Oe Ky c pr ag £. bs 70 SF. / 
NAME OF (Mi a Tesi] = 4. DATE (Mont (bey) ~~ ‘(Yee)—SS 
DECEASED 4 = . oy. ¢ or ? ~. 
{Type or Prin!) lorrrs Ale fi 2// DeaTH se, nes 
oy SK 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lent bithdey | IFUNDER 1 YEAR [IF UNDER 24 HRS. 


registrar within 72 hours after death. Affer this 
by the funeral director, the third copy of th 


WIDOWED, DIVORCED, 
ity, 


Months | Deys 


Hours | Min. 


76 yn. 


in 


10e, USUAL OCCUPATION {Give kind of work Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
- done during mos! of working life, even if OR INDUSTRY ‘ COUNTRY? 
iz fetlred) ee gi Zh : f Lins 
E 244 1h: Ss Ae J 
= 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
FE: ia We 21 7 Frieda -— 
15. WAS DECEASED EVER IN U. S. "ARMED FORCES? 16. SOCIAL SECURITY NO. 17, {NFORMANT & ADDRESS 5 


jffes, no, of unk.) {if Yes, give war or datas of service) , - ‘ 
L vl _ 3 : = Hon - “e_€| a tf JO G Li, fElt{ fd 
“18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Fi DISEASES OR CONDITIONS DIRECTLY LEADING TO may) ONSET AND DEATH 


Ce J etet ef 


IMMEDIATE CAUSE a) 
ANTECEDENT CAUSE(S) DUE TO ean rc 


= é pe ae 
DISEASES OR CONDITIONS, IF ANY, (8) ae Lary ON aa z \ a 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
can Pee os EFT) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
CORTEBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 


hysician and completely filled 


ing pi 


19, DATE OF OPERATION 196, MAJOR FNDINGS OF OPERATION 20. AUTOPSY? 
ff yes [} No [J 
Zie. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, faciory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bidg., ote.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21a, TIME OF INJURY (Month) (Day) (Year) (Hour) INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
Nol while 
| etwork LC} at work 
VT La ME Sey 10 Lick Sr WS, that | last saw the deceased 


22. | hereby certify gt 4 1 attended es deceased from. 


Z 
alive on.J. 2. 19.98 ie: ae and that death occurred at./ U& 
A SIGNATURE 


OM, from the causes 5 on the date see! above, 
ADDRESS (Street, city, town, st DATE SIGNED 


epee, M.D. oAe = Bee Cyn fe Wak Spe Cb BFS 


LOCATION (City, town, or counly) {Stete} 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 
au (al 
24, REC'D BY REGISTRAR 


WG 


death certificate assembiy should be detached for use as a burial trans 


certificate has been executed by the altendi 
VS AISC 1-55 10M 


bt Tg STN. 
WV236: pc. 


4 
MARGIN RESERVED FOR Ee 


PLEASE’ TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


VS. A15 — 10-53 


The 


please write the causes of death clearly and legibly. \ 


‘icians: 


t age is especially important. Phys 


correc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12187 
12201 cERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery _ MARYLAND _ state Maryland COUNTY Montgomery 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and & Tver igen) 
4G TOWN é pring 


(in this place) OR Silver Spring 


HOSPITAL OR, STREET {if rural give location) 
INSTITUTION OR ADDRESS 
)) STREET ADDRESS 8601 Old Bladensburg Rd. * 8601 Old Bladensburg Road 
'3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
_(Type or Print) JOHN F WEST | Beat: : Dec, 23 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] 17 uber 1 vean| tr UNDER 24M 
ACE: 8 a Months| Days| Hours| Min. 
Male | White (Sect) Married | 6/5/85 Outen: | 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
ork done during it. of worki! life, OR INDUSTRY: COUNTRY? 
vp it vs Mae : N Railroad Washington, D, C. U.S.A. 


13. FATHER’S NAME: 
Jonathan West 


1s, WAa DECEASED EVER IN U.8. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
“no | of service} 


14. MOTHER’S MAIDEN NAME: 


Kate Osborne 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
rs, Frances West, 8601 Old Bladensburg Rd. 
18. MEDICAL CERTIFICATION *Siiver-Sprintadilac sauce BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 
IMMEDIATE CAUSE 2 Creche pita, cetasinonn Z Z Pal . 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. «B) 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 


19p. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING I) 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


2le INJURY OCCURRED 
While Not while 
at want at work 


21F. HOW DID INJURY OCCUR? 


all 
oA he. va imkJ, that I last saw the deceased 


M. 


22. I hereby certify that I attended the deceased from 


alive Ones v3 4 199, and that death occurred at 130 M, from the causes and on the date stated above. 
ATURE AD 0, DATE,SIGNED_ 
, Y. F/ wo KOOn), PVs 
28. BURIAL. CRE Lab a DAT# THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION “(Uity, "town, or county) (State) 
REMOVAL (SFEcIFY) phe, x 
mikial’ 12/29/55 Rock Creek Cemetery Washington, D, C. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNA' 
REGISTRA 


pe 27 SS Whew Cem’ 


heen gt 


Ml 


nm 


MARGIN RESERVED FOR BIND. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1215S 
12097 CERTIFICATE OF DEATH Reg. Dist. No. 2-24... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ua) C) af omer __MARYLAND __ —___STATE Mar Vgacd COUNTY Me al gem 
CITY (If outside corfforate limits,/frite RURAL) LENGTH OF STAY city outside efhporate limits, write RURAL and dle nearest (wn) 
OR and give nearest tow (in_thig place) 
, . 
iprewn K, a lavk a Town gs, Nita rin 
HOSPITAL OR STREET (If rlrai give ation) 
INSTITUTION OR + Ss ADDRESS 4 
STREET ADDRESS 
DS STREET ADDRESS (ag hin. | a iw + dee i coos Osteen. “De <a 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Cécilee Qin ~| DEATH: 43 — 2@ 198% 
3. SEX: 6. GOLOR OR GINSTE) MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday] ir Unogn t vean| tr unpEn aa Hus, 
Wy Do D. VO! a Ais 


Hours Min. 


(Specify) E 


eM ea 


/ yrs. 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or i2 country) = 
OR INDUSTRY: > e 
o - 


14. Ql: te MAIDEN NAME: 


Ql bhoed | Ve weeut 
17. INFOR 


NT & ADDRESS: 


Months | Days 


za rey qs) be 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): 
Nene 


12. CITIZEN OF WHAT 
COUNTRY? 


O.8.@ 


13. FATHER'S NAME: 


RBoerell FWieker 


15. WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
4 Po Pha. = wash. Down. Hes¢ recacds 
MEDICAL CERTIFICATI 


YN) on of service) Rome 
e— ERVAL BETWEEN 
{1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, 7, ra 


IMMEDIATE CAUSE (Ad Pneumonia, lo beds 24 Ars 


BUE TO 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) —Ceredral pats it 19. y ese 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


16, SOCIAL SecuRITY No. 


STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (zy NO oO 


21Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


214. ACCIDENT WAS UNDERLYING []) 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., ete. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at Feu at work 
'22. I hereby certify that I attended the deceased from By bne....., 19K2, to Dec , 195G, that I last saw the deceased 


, 19907, and that death occurred at } P. M, from the causes and on the date stated above. 


9 peur sete DATE SIGNED 
(ape — Sy S— p, 72597 Get eum 126, Oec 22 ~ 4 GS” 
OF es OR CREM ‘OCATIO ity, town, or ea AB tate) 


Vespa THEREOF ai N 


wus 6 Lore A 
ae FUNERAL ‘Bigs, Ca at ae Jag 
[ YY, Md 


MARGIN RESERVED FOR!BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


VS. A165 — 10-53 


fall 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


’ ( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12189 


12202 CERTIFICATE OF DEATH Reg. Dist. No. £46... 
Pl. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Montgomery MARYLAND state Maryland county Montgomer 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Be nearest town) OR 


(in this place) 


TEN ethesda — Chevy Chase % 
“HOSPITAL OR A $T (If rurai give focation) 
V1 INsTITUTION OR. Suburban Hospital ADDRESS 5300 Broad Branch Road 
3, NAME OF (First) (Middle) (Last) ile 4. DATE (Month) (Day) “rene 
DECEASED: OF 
(Type or Print) Harley V. WILCOX peatw: Dec. 20 19 55 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE iast birthday| Ir uNoer 1 Year | Ir UNDER 24 Has. 


RACE; WIDOWED, DIVORCED, | 
Male White (Srecif) i dowed Feb. 16, 1869 86 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


RtHoe” Self Emp, 
13. FATHER’S NAME: 
Abram Wilcox 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(¥es, no, or unk.)| (If Yes, give war or dates 
of service) 


Hours Min, 


Mane Dae 
11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


Sallie Meade 


17. INFORMANT & ADDRESS: 


Dell Floyd-1/00 Taylor St. 
Arlingt 


16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION ‘On; Virginia TERwEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


é ONSET AND DEATH 
El AU: Falere. 
IMMEDIATE CAUSE (A) 


DUE TO 


ANTECEDENT CAUSE (8) fi , . 
DISEASES OR CONDITIONS, IF ANY. cB) COGeiaacGrrvic Ya 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE,OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO No fy 


21¢, WHERE DID (City or town) : (County) (State) 
INJURY OCCUR? 


{4 
21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from War 7719 BP to jie 22 19 20 that I last saw the deceased 
alive on JJtc. 22., 19.52, and that death occurred at Mi 35 PM, from the causes and on the date stated above. 


SIGN. alba L Fr ADDRESS a SIGNED 
uo. YY /, Lea. Eb, (Gs: 
23. BURIAL, CRE pallets DATE T! EOF NAME OF CEMETERY OR £13 le LOG@ATION (City, town, or county) (State) 
REMOVAL on 
Cremation 12-28-55 Cedar Hill C Drang uitland, 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE > i TOR ADDRESS 
REGISTRAR 
= i Ks Z Bethesda, Md 
o S bens A Ys PULPTLAL ALY, /& OF = aw! 2 4 
Phe Mt: & — ———- 


\ 
7 


MARGIN RESERVED INDING ( 


VS. A15— 10-53 


a a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 Ty 
12203 CERTIFICATE OF DEATH Reg. Dist. No. = 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ ____ MARYLAND state Ma. COUNTY, 
city (if outside corpor RURAL| LENGTH OF STAY CITYIIE outside corporate limits, write RURAL 
,OR and give ngapest {in this place) OR 
Patt hee & ueuny Kensington 
HOSPITAL OR y STREET (If rural give location) f 
\ INSTITUTION OR CG ADDRESS 


PSTREET ADDRESS Doroute to. Wash Sanitaril _..4209 Brooktisld Dr._ 


” NAME OF (First) (Middle) (Last) | 4, DATE (Moi (Day) (Year) 
DECEASED: 4 4 < i =a 
__(Type or Print) Sudje EB. wilcox. — a Po 190 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8, DATE OF BIRTH: 9. AGE last are te 2) IF UNDER 24 | 
RACE: WIDOWED. DIVORCED, Meriehail| Davel | Moun 
mn ify. | 
_ Ff. | Whitd SPried Oct. 7,1882 Lue Mommsmiet | 
OA USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 7, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): 1 
P, aa Ss Hw. SY Fe 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a ior ee * 
: —idward briggs MN E 4 
1s. Waa DECEASED Even IN U, ARMED FoRcKa? 46. SOCIAL SeCURITY NO. v2. INFORMANT & ADDRESS: 
£{¥@, no, or unk.) ue Yes, give war or dates 
of service) Me, 09 Bro > 6fi S ¢ oe 
° a % — 8. MEDICAL CERTIFICATION THTERVAL, STONER 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND O£ATH 


mx 
IMMEDIATE CAUSE (a) 
DUE To 


ANTECEDENT CAUSE (5? 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = gyE TO 5 


STATING UNDERLYING CAUSE LAST. 
(Cc) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 4 
TO THE DEATH BUT NOT RELATED eee ae 7 
DISEASE OR CONDITION CAUSING DEATH. —< 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


4 = | NO A 


2ta ACCIDENT WAS UNDERLYING [) 216. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) 1County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? i 
(IF EITHER, NOTIFY MEDICAL E -R) 


21D. TIME (Monthy (Day) ( (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 1955, todder. 77, 1963, that I last saw the deceased 
° 
alive on 77,1935; and that death occufted at / “A. M, from the causes and on the date stated above. 
ATURE ADDRESS DATE SIGNED 


M. ating Cae 


ips cE eny Var Y a | LOCATION eos 


ys HEREOF 


23, BURIAL, see on 
MEMOVAL ABPRCIFY) 


abigess ate) 


(Sd- x 
DATE REC'D BY LOCAL | REGISTRAR’S wont Ao ae i <. S 
REGISTRAR CL Lee 
feel F-—9 SS 7s, 5 ‘Ce 


o 
z 
=} 


MARGIN RESERVED For! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


X 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1219} 


12098 CERTIFICATE OF DEATH Rey. Bint. Ne BAR 
1. PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Mow Y om wv MARYLAND STATE COUNTY gay oe Geeryes 
CITY (If outside corppfave iimite, = RURAL| LENGTH OF STAY SITY(IE outside fbrporate fanaa co write RURAL and give nearest town) 
Ir an Tea in this place! 
(7 Son “Fa K oma fark, tre | TS __Fwn atv, se 16 1S™ 22 
HOSPITAL OR STREET (If rural give location) 
A 
STREET nSoness Lash, n He Sa ¥y hos aa 00 a ac hie Stree fk ve 
3. NAME OF (First) (Middie) Fi (Last) ‘4. DATEM (Month) (Day) (Year) 


acorn 2weae Resale  Wilhams 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: 


ale | hike | Smid) 3. s- 78 


Deatw, 4h — /F 198757 


9. AGE last birthday| 1 


77» 


m | tf UNDER 24 Has. 


Hours Min. 


1da. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work ies dorine most of working life, OR INDUSTRY: ‘ e ? COUNTRY? 
creo tas fo oe ww il fe. UiIrgeni'a 418.4 
13. FATHER’S” si 14, MOTHEA'S ie a NAME: 
x 
Med ZL nln 


ws 
18. WAS DECEASEO EVER he ARMED FORCEST 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


( no, or unk.)| (If Yes give war or dates 


i re eee a aetied = = Son 4 Wash. Sant Hosp 


. Recovds_ 
18, MEDICAL CERTIFICATION N 


J INTERVAL BETWEEN 
A DISEASES OR CONDITIONS DIRECTLY LEADI 


NG TO DEATH ONSET AND DEATH 
AAI ( 
IMMEDIATE CAUSE (ad Cere b ea ~ bores U nontt 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES {jaa} NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21a. “AGGIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ie INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased fro, rat. 
alive on 2..%...12_.., 19.)2-pand that death occurred at 


, 19$7>to Ore CF i9 Syrthat I last saw the deceased 
2 
2" Am, from the causes and on the date stated above. 


SIGNATURFX SS ADDRESS DATE SIGNED 
ele MD 0 De Reg, Labi WA Nee Po pn 
23. BURIAL, CREMATION, - THEREOF 


ME OF CEMETERY OR CREMATORY LOCATION (City, town, or pee (State) 
REMOVAL ete 


‘ re Wa- ae -sS- VG 


“ORE? Scpaaae OEP cld | ACs 'b i, ae Fol 14 


MARGIN RESERVED FOR 


INDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 — 10 - 53 


very item of information carefully. The 


pl: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 192 
12204 CERTIFICATE OF DEATH “Reg. Dist, No, 6 


1. PLACE OF DEATH: 2. USUAL RESIDENCE ¢ HOME) “OF DECEASED: 


COUNTY, , GOD et. MARYLAND page cou ale 
CITY Uf, outside copforate Brees: wry r¥ LENGTH OF STAY CITYtIf butside corporate limits, write RURAL and slve nearest to 


oR and) give yea it to’ (in this place) OR 
‘OWN TOWN 
x DESP) 25 GA CL 
HOSPITAL OR { STREET a rufal Zs loegtion) 
INSTITUTION OR / | ADDRESS 
STREET ADDRESS ‘ 7 4 ae 
3. NAME OF First) (Middle) ( ie) 4. ae wt (Day) (Year) 
DECEASED: safes —— 
(Type or Prints va NIGQMEeES DEAT! xf Yew a 7, 19s 
3. SEX: 6. ConON ‘OR |7. Reo, = 8 1% ‘OF, '|9. AGE lpst birthday| ir cere IF UNDER 24 Hms._ 
wy 3 ores ne pa *( b Months| Days | Hours{ Min. 
# A Aula ol 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSIN | Se VW. [RAG (State or Toran a TE 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even it retjred) VA 4 
g (aah mg 
13. FATHER’S/NAM 14. MOTHER'S MAIDEN NAME: 
~/. 
eae) A Unknown 
18. Was Deceaseo Even In U.S. ARMED FORCES? | 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 
"Fi of service) 


18. MEDICAL GERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING, TQ DEATH 
<9 

IMMEDIATE CAUSE 


INTERVAL BETWEEN 
ONSET AND DEATH 


cy IPM 
03 ge fon vit (Lenn orrhese—_| Sb 


cc) See GX Sc Placer S VALE 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
etive Meat fo fore irom Fog 


TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
j —— 
f/f yn vest] oT] 
21a. ACCIDENT WAS UND Sm eel 218. PLAG farm, factory. 
OR CONTRIB iG L] CAUSE OF DEAT! OF INJ' street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2l—e INJURY OCCURRED 
W 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJU fe 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF AN¥? 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


21c. WHERE DID (City or town) (County) (State) 
INJURY_OCCUR 


21F. HOW DID INJURY OCCUR? 


ped od DR oo (OX 1976, that I last saw the deceased 


alive on .& Dec, 198. a and that dgath occurred Bos! ~ M, from the causes and on eh date stated above. 
st Le ae EE OA C wih eZ: s 
AL, GREMATIO! oA 
/ 


ATE THEREOF NAME OF SERETERY fe} Uff Pe | gpa C: <4. Lek or county) (State) 


Bate eR = (Pf = | /s0/s5 \EL Leen _ CEp, L FRINGE. Geceaes 54, 
Pee bo eau jie Monroe \illede 7p. Hanke: Ga nla ber. got 1H Ba. eA 


ro 
M. at Work at work 


22. I hereby 6) that I attended the deceased from oe 


BURT: ie 


MARGIN RESERVED FOR BINDIN, 


oO 
an 
. 
i 
= 
Brod 
= 
=< 
vi 
> 


Tmation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12] 493. 
12205 CERTIFICATE OF DEATH Reg. Dist. No. R/ f..- 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF oa 


COUNTY Bru PO74-7 4 bt MARYLAND STATE . COUNTY f t 

City (If outside corporat bu ff BAL ENGTH OF STAY en oft corporate limige, write La Ipanlie nearest n) 
OR and give neares| (in this place) 

TOWN : VE + H#a TOWN sf 


HOSPITAL OR 5 , STREET (If rural rive location) 
_ INSTITUTION OR ADDRESS 


STREET ADDRESS GF fe . 
74 ee aE Sp as ire on a 
3. NAME OF (First) (Middle) 


(Last) 4. DATE (M i), (Day) (Year) 
DECEASED: OF - 
(Type or Print) CML. Vege DEATH: pe. a2 7 _ iota 
: 6. COLOR/GR|7. SINGLE. MARRIED. 8. D OF BIRTH: 9. AGE last birthday] tr UNDER + year 
R. o 


If UNDER 24 HR 


Sy SEX % 
ED - Mon‘ Days | Ho Min. 
Mahe Ww ae UL /FS9 —— om | FP loo 
Oa. USUAL OCCUPATION (Give kind of| 108. YIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZ! OF WHAT 
work dong during most of working Ife.) R INDUSTRY: CQUNTRY? 
even if maw ry 
13. FATHER'S NAME: 14, MOTHER'S MA’ 


0 ZB Z 
ae. << Dy at oat OF ed Wl YL Ab FP hip. KD 4 ae A a | 


18, WAS DECEASED/ ven IN U.S. ARMED Forces! Wee SECURITY NO 
nd 


. 7. INFORMANT & ADDRESS 
(Yeq. 96, or unk.) (If Yes, give war or date 
Np AE Bes ‘ ted — 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ “IMMEDIATE CAUSE cay = oneeeee LWox/A G4 BooRS, 


ANTECEDENT CAUSE (8) aan p 2 = 2 2 
LT REMA TURITY 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22.1 hereby certify that I attended the deceased from Mee wily t Zito Al Lo Dr 19.573 that I last saw the deceased 
alive on ., Sevsd. x 19 £3 and that death occurred at am i: ion the causes and on the date stated above. 
SIGNATUR: £ if ADDRESS DATE SIGNED 
Bip VA a, wp. BOOK 3 pipe hel 2B. S WT 
23. BURIAL, oy ee DATE THEREOF NAME OF CEMETERY OR CREMATORY { LOCATION (City, town. or county) {State} 
reps errr Ft. Lincoln 


; Prince George Maryland 
FUNERAL DIREC oh] 


i fi Dit p [/ ADDRESS 
KDMLAA Ay. lank Bethesda, Md, | 


DATE or BY LOCAL 


ia > a a a 


REGISTRAR'S SIGNATURE | 


y) 
Me _~tad Bp 


q 
i 


MARGIN RESERVED FOR BINDING (—) (YX 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information-ea 


VS. A15 — 10 - 53 


fi 
Yefully. The 


please write the causes of death clearly and legibly. 


clans 


ally important. Physi 


1s especi: 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 9 4 


yy Al 
1220§ CERTIFICATE OF DEATH Reg. Dist. No. L/ G.. 
1. PLACE OF DEATH 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
county 7 JL 4: 4 MARYLAND STATE Lite COUNTY | byt (Firs 
hag tsi LENGTH OF emer CITY(I£ outside coFpbrate limits, wzite RU. nd giyé/nesrest to 
o' OR 
y¥ TOWN TOWN Ae Z AO Ci : 
HOSPITAL OR STREET” (If rural give location) / 
INSTITUTION OR AOORESS 


STREET ADORESS 


C7 aes 


3. NAME OF (First) (Middle) (Last) * , 4. DATE ( Year} 
DECEASED: , OF =H 
(Type or ree (Ach, peatn: AL 7 19(5 5 


6. COLOR OR 


jah ee 


(dere Fi 
0. USUAL OCCUPATION (Give kind of 


10p. AIND OF BUSINESS Cth Oso (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) WAS 5 a 


wae pel INDUSTRY: 
13, FATHER'S NAME; | 14, MQTHER'S MAIDEN NAME: 
\ : LA Ve 


16, SOCIAL SEcuRITY No. | 17. INFORMANT & ADDRESS: 


7. SINGLE. MARRIEO. 


9. AGE last birthday] 
weg ED, DIYORCED. 


Ip UNDER 


8, DATE OF BIBTH: jee] 


| IF UNDER 26 Has. 
Hou Min, 


lo 


Months 
yrs. 


— _S~ 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 in ‘a ; oy 
ui IMMEDIATE CAUSE (AD A NOX 1A & 2 Sop! 
DUE TO 
ANTECEDENT CAUSE (8) lf =) f- TUR { TT Vv 
DISEASES OR CONDITIONS. IF ANY, (B> RE 


GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 
«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
L 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


20, AUTOPSY? 
YES Oo NOP 


21B. PLACE (Home, frrm, factory,| 21c. WHERE OID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW O10 INJURY OCCUR? 


22: 1 hereby certify that I attended the deceased from fibres 19.575, to 42 ay > 19,.5:%;fhat I last saw the deceased 
alive on... ALGx.i2 7, wii nd that death occurred at .........M, from the causes and on the date stated above. 


SIGNATURE ae Vine Yo? th OO bi Yung > ye OF Se 
wont u 


23. a eh OATE THEREOF NAME OF CEMETERY OR CREMATOR aed (City, town, or county) (State) 
REMOYAL (SPECIFY) 

Buria 12/28/1955! Ft, Lincoln | Pri nce George Maryland 

OATE Rec'p BY LOCAL REGISTRAR’S SLGNATURE . RAL DIRE! V AOORESS 


ey 6 br LBethesda, Md. 


~t 


< 


= 
MARGIN RESERVED FOR snot) 
YY, WITH UNFADING INK. Supply every item of information edbefull 


s 


PLEASE TYPE OR WRITE PLAINL 


VS. A15 — 10-53 
a 


y. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12195 


12299 CERTIFICATE OF DEATH Reg. Dist. No. 
i CE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery ___ MARYLAND. STATE Virginia country Arlington 


CITY (If outside corporate limits, write RURAL. 


Fown “4 ve nee heeda Rural 


LENGTH OF STAY Clavie outside corporate limits, write RURAL and give nearest town) 


ue PE? min” 2S wn Arlington 


HOSPITAL | OR STREET (If rural give location) 

STREET ADDRESS U. S. Naval Hospital Bele 825 Arlington Towers 
3. NAME OF (First) (Middle) ~ (Lonat) 4. DATE (Month) Day) (Year) 
__Giye or Print) Baby Boy WOOLLEY Sern, December 17 yo 55 
5S. SEX: 6. eouns OR |7. Pe Le 8. DATE OF BIRTH: 9. AGE iast birthday] is UNDER I) 1 YEAR | IF UNOER 24 Hes. 

Male (Specify) ‘Single , 12-16-55 yrs. a | Days "pH | 


tOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): ae 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country): 
Bethesda, Maryland 
14, MOTHER'S MAIDEN NAME: 


Jean MC DONALD 
"patie Herbert ts: WOOLLEY 


Same as above 


12. CITIZEN OF WHAT 


Caney? 


13, FATHER'S NAME: 


Herbert T. WOOLLEY 


18, Was DECEASEO EvER IN U.S. ARMED FORCES? 


Ne or junk.)| (If Yes, give war or dates 


2 of service) aS 


16. SOCIAL SECURITY No. 


f 48. MEDICAL, CERTIFICATION INTERVAL PETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET 1M haa I, DEATH 
A{MMEDIATE CAUSE ‘AD leah: chine) 
DUE TO 
ANTECEDENT CAUSE (8) A bf C L 
DISEASES OR CONDITIONS, IF ANY, (B) ffe GAME 
GIVING RISE TO THE ABOVE CAUSE bye To / 
STATING UNDERLYING CAUSE LAST. XG WP: 
«er A, Lae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
Fal | 20. AUTOPSY? 


f YES ik NO (3 
s D = 
21a. ACCIDENT WAS UNDERLYING (] | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR7 
OF INJUR While Not while 
M. at work at work 
by $73. it a ate the deceased from - 6 ars ok 92? to LT, Dec 19 99, that I last saw the deceased 
po TD 2, and that death occurred at Oe oe from the causes and on the date stated above. 
ADDRESS DATE SIGNED 

Cc, i Tt USN U. S. Naval Hospitaly, NNMC, Bethesda, Maryland a 
za BURIAL, Lnerary | DATE Beer Mis OF CEMETERY OR CREMATORY ee dieh (Gity, town, or county) (State) 

REMOVAL (SPECIFY) 

Burial Lington ye lington Virginia 


DATE REC'D BY “LOCAL REGISTRAR'S SIGN. EE 24. ADDRESS 
Dee 19 Ze shy ey FE EOE 
p2 Dec_1955 A wa Ae teats SCOnS sda, Ma. 


e 


re 
NDING 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Item 2, Fi at 
2) GRRTFICATE OF DEATH Reg. Dist. Ne. 
1, PLACE OF =e 268 . USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY. P MARYLAND state Ma COUNTY jMonteon ery. 
CITY (If, outside corp its, jf RURAL| LENGTH OF STAY Sie outside Land — limits. write RURAL snd give nearest town) 
OR al Ke nearea¥ toyn) (in this place) 


TOWN ff + ‘ POwnS iver Spring 
HOSPITAL OR STREET (If rural give location) 


STREET ABOA OR ADDRESS 
Tape agen: feaere Rect Moree} “ 10205 Proctor St. 
(Fir! th 


“NAME OF (Middle) (Last) | 4. DATE (Month) 


has Type oF Print) ALL WoRTHINGTOM 2 _BeATH: 


5. SEX: 6. COLOR OR®7. SINGLE. MARRIED, 8. DATE Sy G13 
RACI WIDOWED, DIVORCED 


FE ve) wine Bri , ne “Months| Days | Bese Min. 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINES: fey E wal foreign country): |12. CITIZEN OF WHAT 
work ine duringfmost of working | OR pane ae TRY: COUNTRY? 
even retired) 


13. FATHER’S NAME: -" 14. MOTHER'S MAIDEN NAME: o 


ee . . tage At 


ba Waa Drcraseo Eva IN U.S. AMO Forcest | 16. Social SECURITY NO. F ADBRESS: 
) NO, OF, .)) (If Yes, xive wsr or dates 


neat 


INTERVAL BETWEEN 
ONSET AND DEATH 


. MEDICAL CERTIFICATION 
Yt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pps x 


dehGikve CAUSE (A) HY PERT EW St Go _ ear DI SeASE 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. ww GEVEZA LIZED LARTER IA SeLeRsses | 


GIVING RISE TO THE ABOVE CAUSE ye TO 


STATING UNDERLYING CAUSE LAST. + ee aes 
oe 8 Oe) a BSE TAL AY PERTENSION 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Mov 2 ves] No fg] 


21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) Bit NEE) OSCURRED pare: HOW DID INJURY OCCUR? 
OF INJURY Woe Not whlie 
at Nee 


Mons M. at work 


22. I hereby certify that I attended the deceased from MArE# 20 19 ¥8, to reid, 1956, that I last saw the deceased 


cunG on See 26 1955 , and that death occurred at 4: 5%enat, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. ~ hag da ae “at ec 20-/958 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMET! OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAK, (SPQEIFY) U . 
ae Se el 12-23 - 5, Gm. A 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE—, 24, FUNERAL DIRECTOR = ADDRES: 


Posse CLE \ Deeb Paumtaed toms 


